Google 


This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 
to make the world’s books discoverable online. 


It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country, Public domain books 
are our gateways to the past, representing a wealth of history, culture and knowledge that’s often difficult to discover. 

Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book’s long journey from the 
publisher to a library and finally to you. 


Usage guidelines 


Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 


We also ask that you: 


+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 


+ Refrain from automated querying Do not send automated queries of any sort to Google’s system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 


+ Maintain attribution The Google “watermark” you see on each file is essential for informing people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 


+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can’t offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book’s appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liability can be quite severe. 





About Google Book Search 


Google’s mission is to organize the world’s information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world’s books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 











aifhttp: //books . google. com/| 














HUGO A. LEVISON. 


A 


MANUAL OF MeproAb TREATMENT 


CLINICAL THERAPEUTICS 








WORKS BY DR. BURNEY YEO. 


A Mawvat or Mepicat Treatment, 
or CurnicaL THERAPEUTICS. Two 
Vols. Price 218. 





Foop in Hearty anv Dr (New 











A MANUAL 


or 


MEDICAL TREATMENT 


on 


OLINICAL THERAPEUTICS 


ny 


I BURNEY 


EEXASHINER 14 BIEDICESR AT 


WITH ILLUSTRATIONS 


TENTH THOUSAND 


Vou, Tl 


CASSELL ann COMPANY, Liatten 
LONDON, PARIS & MELBOURNE 
1897 





First Edikion March vy. 
Reprinted Jannary vio4, Marck wy. 
Revived January vgs. Reprinted September i895, vb97- 





CONTENTS. 


Part LV, 
THE TREATMENT OF PHTIISIA, On CONSUNITION 
(PULMONARY TUDERCULOSIS, 
omar —s 
L—Iveecarroses ax Prormviaxin. : 
TL —Teen Gexeean Meorersss Teeateeet oF Purse. 
IiL—tyurromanie Teearwner or Prera . . . . 
1VThen Treamiesr oF Comrsicarions or Purmiin axo ye 
Benois Trearwexr of Purrisicat Caverims 
‘V.—Heovewat, Theatuxns oF Perrieey 
VL-Cutarie Teearsicrr ox Por 


THE TREATNENT OF DISEASES OF THIS 
LaTuk Trearanene oF GastSroors (CHOLELITRIANIS) 
1, —Tue Treanerer or Javsiice as 
IIL Tur Treareest or Commmerre axp Ixruanrarony Arne 
howm on ree Leven, t. Hvesnewec Coxperinna. 
Aevre Sorvesarive Ieristiy, Avecess of Livin 
Cunoxte Txrerirat Eerartri, Crnsmoam . 
1V—Tin Taxarwerr oF Hysarin Creme ov yum Liven 
Part VI. 
THE TREATMENT OF URINARY AND RENAL AWPECTIONS 


1,—Tue Tukarnener oF Moaarm Srares ov Tee Usaxn 

M,—Tuw Takarwesy ov Rexat Carcens axp rein Comoe 
—Hyproseriinosis—Pyuwra—Preiires—C 

TL Tuk Treanuess oF Derancaroxy Diseases ov rik Rimeere 


—Aovte asp Cunosso Baour's Diseise 


TA97G 








vi Meoican TREATMENT. 


Part VIT. 
DISEASES OF THE NERVOUS SYSTEM. 
onan. a Pace 
1.—Twe Taearuewt or Diseases oy THE Brain ano 17s Coven- 
Boe cy ae ho eb 


Tue TreaTwexT oF Diseases oy THE Brixat Conv 

Tue Tneatwest oy NevRAOUB. wee 

Tue TreaTuext or Nevarris, LocaLisep Axp MULTIPLE; 
Mionarxe Np oraen Heapacues; or Insoumta 











V.—Tug TREATMENT OF COREA . . . . 
VIL—Tue Taeatuent or Eriversy 2. 2 wee 
VIL.—Tus TasaTunnt or Hysrexia anp NEURASTHEXIA. =. 
Part VIII. 


CONSTITUTIONAL DISEASES. 
1.—Tux Taxatwet or Acure Rurumatisn. . 0... 450 
IL—Twe Treatwext or Cunowic RMevMatist AND oF OsTFo- 








MIST OF ILLUSTRATIONS 





Fig. 
Fig, 2.—Dettweller’s Pockot Flask =, . . 
Fig &8—HotairBath 2... . eee 





—Sanltary Cuspilior 


Pig. 4—Tent with Spray Apparatus for Laryngeal Diphtheria. 


Fig. 5.—Chart of ease of Influenza treated with Quinine, 
Fig. 6.—Chart of caso of Influenza treated with Quinine 


Fig. 7.—Vessel usod for Intravenous Injections 


PAGE 


° 


MANUAL 


or 


MepicaL TREATMENT. 


—— 


Part *V. 


THE TREATMENT OF PHTHISIS, OR CONSUMPTION 
(PULMONARY TUBERCULOSIS). 


CHAPTER I. 
INDICATIONS AND PROPHYLAXIS. 


Defsitlon—Sndécations tor Trentment—Prophylactic Measures 
Aveodance of unssitable Marri feasures ty be unforced 
on those with Hereditary Predisposition—Managemeat of In- 
fancy, sud Childhood—OF Paberty aut the Perio of rapt 
Devel Reaair and Sea-baths 

fae Tendcony to Emacintion to be cheeked—Catarrhat 
‘Attocks Uo Be guarded against —Utihty of Pulmonary Gym 
pastie—Avoldance of unhealthy Ocoupations—Mearuros fer 
Preventing Dissemination of tho Infective Germs—Kisks of 
‘Auto-infection—Disinfoction of Syratum, ete. 


PeLMoxany consuMPtion must now be regarded as 
an infective discuse, originating in the introduction 
into the lungs of-a specific infective organism from 
without, the development and spread of which depend 
on its encountering @ suitable soil, or an inherited pre- 
disposition for its culture and growth. 

We must regard the impairment of natrition which 
we encounter in this disease, and which it will tax 
all our resources to arrest or check, not as the cause, 
as was formerly taught, but as the consequence of 
the ed affection, as a consequence mainly of 

fever which attends the development or 


b-M 
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the activities of the infective organism in the lungs, 
as well ag in other organs. 

The essential indications for treatment in 
pulmonary consumption are the following :— 

1. To prevent or amend those faults of constitution, 
organisation, and development which predispose to the 
acquirement of the disease, 

2. To prevent or cure those local pulmonary affec- 
tions which may induce a tendency to this disease, 
even where no constitutional predisposition exists. 

3. To prevent the possible spread of the disease by 
the conveyance of its germs from the sick to those 
who are necessarily or accidentally brought into close 
contact with them, 

4, To endeavour, if possible, to antagonise the 
morbid activities and influences of the infective 
organism on the lung tisaues and on the constitution. 
To attempt to hinder its extension to the sound parts 
of the affected lung, and also to the sound unaffected 
lung, and to prevent the infection of other organs. 

5. To lessen and remove the fever and other con- 
stitutional disturbances dependent on the infection of 
the system, us well as on the local irritation. 

6. To lessen and arrest the local irritation and 
catarrhal and inflammatory changes excited by the 
tubercular infection, 

7. To improve the disturbed and defective nutei- 
tion by all the resources at our command—medicinal, 
regiminal, and climatic, 

8. To relieve the various distressing fea recone and 
remedy the several scrious complications which occur 
in the course of the malady, 


And, first, with regard to prophylactic treat- — 
ment. The prevention of pulmonary consumption 
may be regarded from three principal points of view : 
(a) the prevention of the transmission of the phthisical 
disposition or tendency from parent to offspring; 
@) ts provention of the development of the disease 
when the predisposition exists ; and (c) the prevention 
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of those unhealth conditions, habits, and circum- 
‘stances of life which are known to favour the acquire- 
ment and propagation of phthisis. 

(a) The hereditariness of phthisis has boon placed 
beyond doubt, but from the point of view of prophy- 
laxis it is important to remember that by the heredi- 
tary nature of phthisis we do not mean that phthisical 
parents convey to their offspring a constitution which 
Must necessarily, at a given period of life, develop 
tuberculous dissase, but rather that they transmit to 
ae children an organisation which renders them 

¢ than others to be attacked by phthisis, 

se altaraallcstiedly the duty of the Sie yeas to givo 
timely warning of the danger and distress which is 
almost certain to follow in the train of marriages 
SE ee are ioe ta taerth a tendons 
to tuberculous: 

We should reas ws Dial omcatoeh known also that 
considerable risk e union of persons closely 
allied by ties of consanguinity. 

Marriage too early or too late in life, marriage 
between the constitutionally feeble, between persons 
weakened by dissipation or excesses of any kind, or 
by poverty and privation, and between the subjects of 
constitutional syphilis, should all be wyrenis 20 far 
eeamerreneh ty, Geteaos | 60d timely counsel and 

ogee prevent them. 
fext, ax to the best means of preventing the 
it of phthisis in those persons in whom a 
tendency to that malady is known to exist. 

An infant born with such a tendency will require 
the most careful management. On no account should 
mother with phthisical tendencies be allowed to 
suckle her offspring. There ix danger in this both to 
mother and chi For such infants a vigorous and 
healthy wet-nurse should be selected, and if possible 
they sl be brought up in the free open air of the 
country, rather than in the confined atmosphere of 
crowded cities, 


cn 
Their chest and limbs should not be cramped by 
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any tightly-fitting garments, but allowed perfect free- 
dom of movement. The nurse should be i 

cautioned against permitting awkward attitudes, which 
tend to compress the chest and to hinder its free 


expansion. 

Attempts should early be made to ward off that 
morbid sensitiveness and vulnerability of thocutancous 
surface so common in those predisposed to phthisis, 
which is, in a measure, the index of bronchial 
sensitiveness and irritability. We should even in 
the early months of infant life adopt mildly bracing 
measures, ere Fr afterwards i lace to a 
more vigorous hardening system. For this Be, 
ibvia/qood plan, ater the. cbild'a snamstna bathe 
sponge over the surface of the body rapidly with 
cold sea-water, or water containing seasalt, to which 
fa tablespoonful or two of spirits of wine or eau-de- 
Cologne have been added. This process has a bracing 
and invigorating effect, especially stimulating to the 
functions of respiration. 

When it is impracticable to obtain a wet-nurse, the 
child should be given perfectly fresh cow’s milk, boiled, 
slightly diluted with water, and with a little sugar of 
milk added. At the period of teething a little beef- 
tea may be added to the milk, and if dentition be 
‘andy oF difficult, some preparation of lime is useful.* 

ore than ordinary care is needed in watchin; 
these children through the common ailments of child 
hood, especially measles, whooping cough, and scarlet 
fever. Measles and whooping cough are especially 
dangerous to such children, for the catarrhal and con- 
gestive attacks of the respiratory organs, which so 
constantly accompany these affections, are prone to 
linger and predisposo to incunible pulmonary mischief. 

When the child reaches five or six yeors of age, 
judicious and careful attempts to further brace and 
harden the constitution should be systematically 








* Pull details as to tho preparation of suitable food for infants 
‘and young children will be found in the author's work on “ Food 
in Health and Disease,” chap, xi. 
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pursued, For this parposs free exercise in the open 

air, wisely devised gymnastic exercises, and cold 

spongings cold affasion, or very brief cold douches, 
id be daily employed. 

Tt is necessary to watch carefully the education 
and school-life of such children. Close application 
to study in crowded school-rooms must be positively 
forbidden; overtaxing the joal and mental powers 
must be carefully avoided, and all faulty attitudes 
pee during school studies should be cor- 


There are two periods of life which have been 
regarded as specially dangerous for those who inherit 
el usage thisia. One is the period of 

and the other is the period between the 
ages ast a and 35. 
period of puberty we have to guard against 
the depressed nutrition so often associated with the 
exhaustive influence of rapid growth. A life of 
wholesome activity in the open nir, out-of-door exer 
cises and occupations, a nutritious but unstimulating 
diet, as well as the provision of healthy food for the 
mind and the “Seraedl romantic and crotic 
literature: these are wise and necossar, uti 
measures at this period of life. ace 

When the strength and nutritive power seem 
seriously impaired by rapid growth, it will be advan- 
tageous for such cases to seek a sunny climate in 
winter, and tonic mountain or sea-sir in summer: in 
both cases in situations whore an out-of-door life ia 
possible, 

The extreme value of sea air and sea baths in 
combating the tendency to scrofulous affections has 
been ‘atablished by long experience, and for delicate 
children and young le presenting the signs of the 
serofulous dinthesis, prolonged residence at the seaside 
and the regular use of sca baths, cold in the summer, 
and, if necessary, warmed in the winter, are of the 
greatest binefit, 

' The oceurrence of loss of flesh is often one of the 
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first evidences of impending danger. But it would 
oe to conclude, on that account, ee all the 
subjects of progressive emaciation are on their way to 
become tuberculous. J 

a ica ste : er ectag ih 80 fro- 

ently the precursor of pulmonary isis is 

tably, in he instances, vat the first Reet of tho 
actual presence of the disease ; a vigilant prophylaxis 
then requires us to be on our guard, lest we allow 
a tendency to progressive emaciation in the young 
and delicate to proceed unnoticed. In such cases we 
should exercise a careful supervision over the diet, 
and see that it is sufficient in all ts, and that 
it includes an adequate proportion of fat and flesh- 
forming food in an easily digestible form, 

Mauch gentle—not exhausting--exercise in the open 
air is beneficial to such persons, such as horse, or 

‘iage, or boat exercise, 

(c) All such persons as we have been referring to 
should be protected in every way from the enuses of 
catarrhal, congestive, or inflammatory attacks of all 
kinds; from indiscreet exposure to changeable or 
inclement weather ; from the dangers of over-excite- 
ment, and from draughts and rapid changes of 
temperature, 

Suitable gymnastic exercises for the purpose of 
increasing the capacity of the thorax, generally small 
and narrow in such persons, of strengthening the 
respiratory muscles and those of the upper limbs, and 
so of promoting lung ventilation, are of undoubted 
value, 

A few weeks during summer, or a longer period it 
any troublesome ecatarrhal attacks have occurred, 
spent in some mountain valley, from 4,000 to 6,000 
fect above the sea lovel, is valuable, not only for its 
general bracing effect, but for the pulmonary gym- 
nastics which a residence in the rarefied air of these 
regions necessitates, and the more complete pulmonary 
ventilation thereby secured. 

All occupations should be avoided which entail 
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confinement in close, ill-ventilated apartments or 

as well as those which necessitate cramped 
attitudes and positions which interfere with proper ox- 
pansion of the chest ; so also should all employments 
which involve exposure to irritating vapours or dusts, 
or other injurious influences, such as sudden and great 
changes of temperature, which may excite or maintain 
catarrhal conditions of the air-passages. The choice 
of outof-door ceeupations and the avoidance of seden- 
tary ones should be urged on all those who inherit a 
tendency to phthisis. 


The important point of the prevention of the 
jission or jeation of the tubercle 
germ from the sick to the sound must next be con- 
sidered.” 


It is impossible, in the face of the evidence, 
clinical and experimental, which has been accumu- 
Tated of late years, to doubt the fact that phthisis is 

read by communication, chiefly through the agency 
the sputum, which, when dried, is conver into 
dust, carried into the atmosphere. 

A mass of testimony has been advanced in proof 
of the possibility of the communication of tuber- 
culous infection from the phthisical to those who 
may be brought into intimate association with 
them, and who may neglect to take those precautions 
to avoid infection, which modern research has shown 
to be necessary. 

Disinfection or Saeine of the sputum of 
ients is of chief im) ce In went 

pa ender ion of the Fp Whe sicle 
tothe sound. In most cases of phthisis the sputum 
contains tubercle bacilli, often in great numbers, and 
generally in the spore-bearing condition, each bacillus 
containing one to three or four spores, These spores 

ious of life, and will bear far great 
of heat and cold than the bacilli. 
may be killed by exposure for fifteen minutes 
tea moist heat of 212° F,, or by plunging them into 





r 


8 Meorcat TReaTMeyt. [Pare Tv. 


~boiling water. Probably the best means of disinfecting 


tum containing these spore-bearing bacilli ia to 
ae it with a pe cent, solution of carbolic acid. 
But even this requires a contact of twenty-four hours. 
Exposure to boiling water for ten minutes, or tosteam 
at a temperature of 212° F. for half-an-hour to an 
hour, is also effective. 

The of auto-infection cannot thus be 
obviated. “A patient on the road to recovery 


smay be reinfected by his own sputum.” If during 


expectoration some of the sputum should be acci- 
dentally aspirated into the sound lung or the sound 
parts of the affected lung, fresh centres of infection 
may be started. Some may also be swallowed and 
infect the intestinal canal. The only remedy for such 
dangers is the regular use of antiseptica, internally 
and by inhalation—antiseptic vapours and sprays— 
the latter expressly for the purpose of tcc the 
expectoration of the contents of cavities in contact, 
with an antiseptic medium. Those who have 
foolishly spoken slightingly of antiseptic inhalations 
have evidently not realised the nature of the services 
can perform. 

Linen, handkerchiefs, sheets, ete., which have 
incurred the risk of contamination with phthisical 
sputum may be disinfected by boiling water ; blankets, 
mattresses, ete., by exposure to steam for an hour, or 
to a dry heat (as in a disinfecting stove) of 250° F. 
for several hours. 

‘The risk of infection by the dust of dried sputum 
may be provided against, to some extent, by the 
following precautions, Phthisical patienta must be 
warned not to spit on the floor, rugs, or carpets, 
nor in the streets nor into handkerchiefs, unless 
Japanese paper ones, which can be burnt afterwards ; 
but a8 some sensitive patienta will scarcely be pre- 
vented from using handkerchiefs for this purpose, 
these should be plunged into boiling water as soon as 
they have been used. Convenient spittoons should 
be provided for every patient, containing a little five 
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per eet. earbolic solution to disinfect and keep the 
sputum moist. These can be made of 
enclosed in a tin case, 0 that they can be burnt after 


4A 


"ig, 1 Sanitary Caspr. 
use, and the tin case scalded with boiling water. 
Big. 1 shows the pattern of one commonly used in 

and termed * Sanitary Cuspidor.” 
Dettwoilor has devised a convenient flask for carry- 
in the patient's pocket, so as to avoid the necessity 


Pig. 2—Dettwotler’s Pocket Fissk. 
pee handkerchief or in the street ; it is 
it fads mado of blue glass, and holds about 
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three ounces. It will be seen that it has an opening 
ie the top and pins wits best caps. 

the y opening is a tightly-shutting sprin; 

Dire cat a polished Stel ae Thick 
reaches half-way down into the flask. This funnel 
acts like that of certain ink-bottles, and prevents the 
spilling of the contents of the flask even if the cap is 
left open. The lower opening altows it to be 
thoroughly cleansed. It is partly filled with dis- 
infecting fluid, its contents are frequently burnt, and 
the vessel is cleansed with boiling water, 

Spittoons should be kept covered, lest flies settling 
upon sputum should be the means of carrying in- 
feetion. In clubs and public places spittoons should 
be filled with sawdust saturated with a solution of 
earbolic acid, and their contents frequently burnt. 

As the pets iospeciaily that of the beard, and the 
nails of phthi patients may become soiled by 
sputum, the hair and beard should be worn short, 
and the nails and beard frequently washed with 
disinfecting soap. Dust should be prevented from 
collecting or depositing itself in the rooms occupied by 
phthisieal pationts. The walls should be rubbed 
down with new bread, which is then burnt, and the 
furniture frequently wiped with a cloth damped by 
some antiseptic solution. The floor should be sprinkled 
before sweeping, and the sweepings burnt. Carpets 
and curtains are best dispensed with altogether. ‘The 
rooms should be kept thoroughly ventilated. 

Very close intimacy with the subjects of advanced 
phthisis should be avoided, and the bedroom of a 
phhisial patient should not be shared by anyone. 

Kissing on tho lips should be forbidden, and also 
sexual intercourse. The rooms that have been oceu- 
pied by phthisical patients must be thoroughly cleansed 
before dey are lived in by others. 

Thorough cleantiness, personal and general, is, in 
short, the best protection. 





CHAPTER II. 
THE GENERAL MEDICINAL TREATMENT OF PHTHISI&. 


Clamiication of Crsee of Phthisis according to their Amenatili 
to Treatment—Conditions of Curnbiity The Use of An 
Ishalation im Inhalation Respirators— 
joform—Sodium Benzoate—Crea- 
Modos of their Administration— 


oalat 
See ree" of By 
‘Cam Chloroform —~ 


rol Aden vist 
‘Ovonized Ox: 


“tad tho Inhalation of Nitopen, 
Secs eek wi 


Trom tho point of view of treatment, cases of pul- 
ea pa may be roughly classified into— 
curable. 


2. The remediable. 

3. The irremediahle. 

If we were to discover, at this present timo, a 
perfectly certain aad for phthisis, it ought scarcely 
to be necessary to that it would only cure the 
“curable” cases, it would only remedy the 
“remediable ” ones. 

If there exists a means of curing this disease, 
there will be laws which determine and control the 
curs, just as there are laws which determine and 
control the course of the disease. It ix only in this 
sense that there exists a cure for any discase. 

It is in the nature of pulmonary tuberculosis to 
cause progressive destruction of the o it attacks, 
Tf any portion of the adult lung is canara it can 
never be restored to its former state of integrity. If 
‘@ large portion is destroyed, it must ever remain so. 
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It is clear, then, that the restoration of a Iung to its 
former state of integrity in a case of phthisis must be 
of the rarest occurrence, and if any remedy can ever 
have led (or shall ever lead) to such a result, it must 
have been applied in a very carly stage of the disease, 

Tf, then, we are to cure phthisis, we must, what- 
ever our remedy may be, treat it in its earliest stage, 
before it has led to any considerable destruction of 
lung tissue; but we may arrest the course of the 
disease, and so remedy cases, even when the disease is 
somewhat advanced, 

But there is yet another condition, other than the 
amount or stage of the local disease, which will de- 
termine the results of treatment and the classification 
of the case in regard to it: and that is the power of 
resistance in the organism to the infecting agent. 

A physician who has had a large experience of 
cases of Ththinis, often, in his own mind, feels inclined 
to fae a case as probably irremediable, although 
he may be consulted at the very earliest appearance 
of local physical signs. He sees profound consti- 
tational disturbance, and he fears the disease will 
run a rapid course, do whatever he may. These are 
cases of acute and subacute phthisis. In these cases, 
possibly, a considerable diffusion of the infective 
organigm has taken place before the development of 
any recognisable physical signs, 

It should be remembered that a remedy which 
may be most efficacious in the earliest stage of phthisis 
is not, in the least degree, less a remedy for phthisis 
because it fails to produce any great result in more 
advanced cases; also that a remedy which may be 
efficacious in arresting the progress of the disense in 
one person—in one organism—will not be, in the 
least degree, leas a remedy for phthisis because it fails 
to arrest the disease in another organism. 

Whatever observations we may make with 
to the treatment of phthisis must be regarded as 
always qualified by tho preceding considerations ; and 
we would counsel those who may have to consider 
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the subject of remedial agents in phthisis to keep 
these truths in their minds, 

, then, the conditions of possible cure 
in cases: /phthisis are these »—(1) Barly recognition of 
the disease, when the tubercular lesions are small and 
isolated—what we have spoken of elsewhere as the 

“pre-phthisical period.” (2) The early occurrence of 
bemoptysis we regard as a favourable condition, chiefly 
because it calls attention in | watriking manner to the 
existence of this early > for it commonly happens 
that we can detect few, any, characteristic physical 

in the lungs at the time of these carly attacks 
hemorrhage. (3) A natural tendency in the evolu- 
tion of the tubercular infiltration to sclerotic or fibroid 
ake is a very favourable condition ; this tendency 
be found preexisting in the constitution, ‘at 
apie eapsietaiidene re ns st nay be pec mooted 
by suitable treatment. (4) The absence 3 great 
= sensitiveness or irritability; the absence of 
tendency to ucute inflammatory reaction to the 
fc tn the presence of which is so un- 
tic. © ‘The wbsence of here- 
ditary predisposition, and’ the posession of a sound, 
constitution, which has become accidentally 
by the tubercle bacillus. (6) A mitigated 
— ot the bacillary infecting agent, and the 
itity or number that originally gain access 
to tke lungs, and their access through the air- 
rather than through the vascular channela We have 
dwelt more fully on these conditions elsewhore.* 
The use of antiseptic agents.—We have 
already formulated the following as one of the in- 
pena for the treatinent of pulmonary consump- 


“To endeavour, so far ax possible, to antagonise 
the influence of the infective ‘ism on the lung 
tissues and on the constitution. To attempt to hinder 
its extension to the sound parts of the affected lung, 


* “The Conilitices of Cure in Consumption,” Brit. Med. 
Journal, Jan. 16, 1592. 
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and also to the sound unaffocted lung, and to prevent 
the infection of other 

It is impossible, in the rational treatment of 
rier aba een peste He 
infective organism not level and developing 
Eat Mle ped igrused th the mucous 

secretions in the atr-passages. 

oie know that the tubercle bacillus, in Maa, in the vast 
majority of cases, reaches the lung from without, that 
it is taken in with the inspired air, and finding in the 
long the conditions suitable to its existence and 
multiplication, it lives and multiplies there. shih ze 
we could alter or disturb those conditions we mi 
Bee if not to arrest its vitality, at any rate to is lity 

diminish its morbid activity, 

There are two channels by which we can attack 
and influence the infective organism in pulmonary 
phthisis: one is the very same channel by which it 
most commonly gains access to the organism, the 
air of the lungs; the other is the blood. 

‘here are also two conceivable methods by which we 
may influence the life and activities of this bacillus ;— 

1, By producing conditions more or leas directly 
hostile to its existence ; 4.¢, directly anti-bacillary. 

2. By increasing the resisting power of the pulmo- 
nary tissues to its attacks. 

But it will naturally be asked what has been the 
poe gain from the use of antiseptic remedies, 

have seen it stated, and with authority,* that 

the use of antiseptics in the treatment of phthisis 

has been attended with no good results, Our own 

personal experience, as well as the recorded experience 

of the most competent and experienced observers in 

our own and in all other countries of the world, proves 

the inaccuracy of this statement. It is possible to 

get good results, or no resulta, from the use of anti- 

septic ts, according to the amount of judgment 

in the aleetis of cases, according to the 

manent of sincerity, intelligence, and discrimination 
* See Latham’s “ Harveian Oration,” 1883, 
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with which we employ the agents at our command, 
and according to the amount of co-operation and good 
faith we encounter in our patients. 

We shall often find it impossible, with phthisical 
patients, to induce them loyally to follow any plan of 
treatment which requires constant trouble and atten- 
tion; and it is extremely difficult to induce patients 
to breathe an antiseptic modicated atmosphere of 
sufficient concentration and with sufficient continuance 


Since using antiseptic inhalations in the treatment, 
of i ees we find, even in fairly advanced cascs, 
when used continuously the progress of the 


ie is rendered much slower and quieter; and, 


remarkably delayed. Indeed, it is in preventin; 
the extension of the disease to the hitherto soun 
I and in wenti ny infection, that we 
Geebtee abe etn oc abst sa eo lepers, 
glad to observe that the sort of passive 


rapidly disappearing 
‘Wilson ‘ox, who was by no means an enthusiast 


in these matters, says: There can be no question that 
inhalation in this manner,¢ with creasote, 
thymol, eucalyptus, iodoform, iodine, or terebene, tends 
to diminish cough and expectoration, and that in some 
cases tharked improvement in the patient's state occurs 
during their use, even in very advanced stages.” { 


4 Brit. Moi ion Tearesl, January 12, 1834; “Lectures on Coa+ 


means sos at 
‘the Langs,” p. 884. 
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Dr. Frederick Hicks, when resident: medical officer 
to the Brompton Hospital, in a communication to 
the Harveian Society, spoke thus of his own personal 
experience: ‘To obtain the greatest good from anti- 
septic inhalations, a patient must devote himself very 
thoroughly to the treatment. Respirators should be 
worn almost meget + +» All’ patients 
testified to their use in allaying cough. This effect 
might be due to merely a sedative action, but also the 
more probable explanation was that the antiseptic 
caused diminution of the irritating qualities of the 
sputum. If this were 50, then antiseptic inhalations 
were meterng a real service in therapeutics.” 

Professor M‘Call Anderson, Dr. J. Solis Cohen, 
of Philadelphia, Dr. Kay Shuttleworth, of San Remo, 
Professor Dreachfeld, Professor Semmola, Dr, Coghill, 
of Ventnor, Sir Wm. Roberts, Dr. Dujardin-Beaumetz, 
Dr, Shingleton Smith, Mr, Mayo Robson, of Leeds, 
Dr. Solomon Smith, of Halifax, and many others, havo 
Hint, Cee 

thisis, 

Professor Oertel says * :— 

“ Disinfecting antiseptic treatment is urgently indi- 
eated in all advanced forms of phthisical and tuber- 
culous disease of the respiratory organs. In the treat- 
ment of the most simple wound or external ulcer we 
cleanse them with the most scrupulous care, and apply 
antiseptic dressings, while in this frightful disease the 
whole surface of the respiratory tract is covered with 
decomposed secretions, septic pus, and with milliards 
of fermentive bacteria, which may exercise unhindered 
that influence over extensive tracts of the most vital 
organs which we try earnestly to avert from the 
slightest wound. 

“ A part of our task in the treatment of pulmonary 
phthisis is to check these processes ; and we have no 
better means of doing this than the energetic use of 
disinfecting and antiseptic methods by means of the 
inhalation of the vapours and pulvorised solutions of 

* “Respiratory Therupeutica ": Author's translation, 





Paruisis: Use or Anriserrics. Wy 


reducing these injurious processes, 

hap ty eke confine the Spel sane 

ological processes of wl it 

within narrower limits, and to lessen their 

infiuence upon the diseased organism as much as 

ible, even though we have not hitherto succeeded 

in assailing the disease itself in its essence by any kind 
of therapeutic treatment.” 

‘The following are the chief volatile antiseptic sub- 
stances that have been used recently for inhalation : 
enrbolic acid, creasote, turpentine, tercbene, sanitas 
oil, camphor, iodine, thymol, menthol, iodide of 

sil ty Mali pete oleum pini sylvestris, and iodoform 


Any of emp may be used of suitable strength, 
vither alone or in combination. They may be ne 
in the “dry” form: that is, dropped on the dry spo: 

5.or in the fi oe 

les ‘spray-producer ; 

loth” with them and ome thos z 

ek ‘wit eu suspend em in 

aa or by pouring them on hot renters of lacing 

enBeated. plates, or or by playing a ‘hand-spray 

brew the room—these and various other simple ways 
will suggest themselves to everyone. 

We find equal parts of creasote and spirit of 
chloroform, or equal parts of carbolic acid meal spirit 
of chloroform, on the whole, the most useful ; but some 
patients much prefer the euealyptol vapour. Iodine 
we have found very useful in some cases where the 
ereasote vapour had but little effect. 

Dr. Coghill recommends for inhalation a tincture 
of iodine made with sulphuric ether instead of spirit 
of wine, and he prescribes also a combination with 
carbolic ucid, ong to the following formula :-— 


yw Sinrye paler Ps aa 3 


Spiritus yini reetificati saad 3. 
= Misce, fiat inbalatio. a 


As to the best method of inhaling these vapours, 
ot 
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OF the perforated zine inhalation-respirator devised 
by us for this pu and described at vol. i. p. 499, 
Dr. 8, Solis Cohen says: “The lightness of this 
appliance, its cheapness, und its cleanliness commend 
it as the best device for the purpose offered to the 
profession.” “It is one of the most useful, as it ix 
one of the simplest, devices for the inspiration of 
‘medicinal vapours,” * 

It has been stated, with much pretence to experi- 
mental accuracy, that in such inhalation-respirators 
no appreciable or useful amount of the antiseptic 
sul stances could ever reach the Iung. To test this 
stalement, we had some careful observations made 
with regard to the vaporisability of carbolic acid in 
continuous inhalation ; and Dr. Coghill, at oar sug- 
gestion, also instituted some careful test observations 
of the behaviour of several antiseptic bodies in these 
respirators, 

In our own observations, with the inhalation- 
respirator described, we ascertained that 25 grains 
of carbolic acid (mixed with twice its weight of 
spirit of chloroform) can be vaporised per hour; so 
that, if worn twelve hours out of the twenty-four— 
and many patients wear them all night—30 grains 
of carbolic acid will be diffused into the air respired. 
It is easy enough, by various methods, to charge the 
air inspired with a langer quantity of carbolic acid, 
but for continuous inhalation many patients cannot 
tolerate a higher proportion. 

When the inhalation-respirator is not worn at 
night, a ready method of developing vapour of 
carbolic acid, or any other volatile antiseptic, around 
the patient is to pour it on an ordinary hot-water 
plate that has been filled with boiling water, and place 
it See bedside. 

. Coghill's observations} were made with the 


assistance of Mr. Sagar (the dispenser of the Royal 


* Hare's “System of Practical Therapenticn,” vol. i, ps $29, 
+ Presidential Asldross delivered at the Annual Meeting of the 
Southern Braned of the British Medical Association, 1885, 
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National Hospital, Ventnor), with his own oral 

respirator and our oro-nasal respirator ; and we give 
afew of the results. For the rest, we must refer to 
his interesting paper. 


" The frat series consisted of fivo subjects inhsling for half 
an hour with 60 grains each of the antiseptica, oxcept crassoto, 
which hed fo be reduced to 26 grains on account of fluidity and 
slow eruporition. ‘There were soven indepeniont experiments 
in each material. ‘Temperature of room, 63-1” F. 


1. Tr, odl atheialie, with oral inhaler, $1 por cont, wan 
sed; with oro-naral, 66 per cent. Averngs, 


oo 

phenol, abs., equal weights, with oral 

bs int 41 slog wer volatillaed: With’ oro-nomk. 
I per cent. Average loss, 33 per cent. 

3. Sp. cAlerafores cum ewealyptol, equal weights, with oral 
inhaler, 65 por cent, was volatilised; with oro-nesal, 
63°S per cent. Average loss, 61°9 por cont. 

4. Bp, oe Slrifire ene canaler, 1 ta, with ora 

ree cont. was volstilised ; with oro-masa) 
295 poe Avorage loss, 29-7 per cent, 

Leagan pee with oral it it, 40 per cent 

lised ; with oro-naml, 4 per cont. Averagy 


& The second series of exporiments with throe subjects inhaling 
through the $0 grains of tho following formulo 
now much esod in sy bospital and private practice:— 

=} ani. 


“| an st 


Gave the following results :— 
No. ba vat @ tempersturo U3 4, and vital capacity of 55, 
20 
No, Pi a ted of 68, und vital capacity of 82-5, 
evspornted 22 per cont. 


No. 3, ats re of 08, and vital capacity of 83:5, 
Sraporsied 33 per cotit. Average, 21'7 per cont,” 

‘These observations of Dr. Coghill, as well as ourown, 

give a complete refutation to the statement that the 


quantities of the inbalent given off by such respirators 
are too small to have any remedial effect; indeed, 
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Dr. Coghill has found that great caution Ba vai to 


be taken with iodine for purposes of tion. 
There seems to be a tendency for it to induce sli 
hemoptysis, so as to colour the sputa in tubercular 
cases when used too freely. But in purulent bron- 
chitis, bronchorrhes, and broncho-pneumonia it will 
be found safe and efficacious 

Theinhalation of iodine vapour, diffused in greater 
or less proportions through the respired air, is quite an 
old expedient in the treatment of phthisis, and it is 
thought by many that much of the value of applica- 
tions of iodine to the surface of the chest is due to the 
inhalation of the vapours given off. We have al- 
ready quoted a formula for the inhalation of iodine in 
combination with other antisoptics, S$. Solis Cohen 
considers the inhalation of ethyl iodide one of the best 
means of conveying iodine into the air-passages He 
uses it sprinkled on the sponge of the open zine inha- 
lation-respirator we have devised, and have figured at 
vol, i p. 499. He considers it of “special benefit in 
ulcerative laryngitis, and in axsi ing the disinfection 
and healing of pulmonary cavities.” 

But many of these antiseptic substances have been 
administered in other ways Todoform has been 
largely given internally as well as by inhalation in 
phthisis. Dr. Dreschfeld, of Manchester, was one of 
me as gp edvemte lis use. He prita ue es 

ills loform 1 grain, croton chlo: ing, 
Sie 1 minim), and inhalations (iodoform 20 
grains, oil of eucalyptus 20 minims, or creasote 10 
minims ; rectified spirit and ether, each } an ounce). 
If the pills were not well borne, it was given in cod- 
liver oil. He suggests also that in the case of young 
children it may be used as an inunction, made with 
olive oil or vaseline, He found older children took it 
well in powders or pills. In laryngeal phthisis he 
thought it very useful, especially when applied locally 
to the ulcers in the form of powder, The results of his 
observations were that it produced (1) increase of 


© Hare's “System of Practical Therapoutics," vol. 1. p. 829, 
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weight ; 10) increase of appetite ; (3) diminution of 
bers, par 5 (4) diminution, or even 
cessation, of night sweats; (5) frequently some 
reduction of tem 
Professor Semmola has also given iodoform inter- 
nally in phthisis, and has found it curative in some 
early cases and remedial in advanced cases, lessening 
the expectoration, moderating the cough and fever, 
arresting easeation, and prolonging life. Wilson Fox 
had obtained “favourable results” with it “in a 


Smith, of Clifton,t has published 
that under the influence of iodoform 

ep ‘he penis the sputum diminish in zane, 
disappear, aevac al all active symptoms subsided 
and expectoration ceased, He thinks i pie has a 


8 influence on the bacillus of tubercle, and 
a its utility in phthisis is due to its germicide action. 
that many cases of advanced phthisis 
Sab eceatiny teen on that incipient cases were 
cured. vaehe ted that it prevents self-inoculation 
of the intestine by means of the bacillidoaded sputum, 
which must be swallowed ; and he rightly insists on 
the necessity of disinfection of the contents of the 
alimentary canal, to prevent local infection by the 
sputum, or still further infection from the 
ee He gives from 1 to 5 or 
ear times daily. He thinks 30 grains daily 

limit beyond which it may not be safe to go. 
ahs ent ‘of , considers it the best 
for isis of which he has had any experi- 
He gives from 6 to 30 grains daily, and he 

the dose for three months continuously. 
AG Wak ane jodoform of great service 
ven in pills, we have found it 
tally pion ae some patients, on account of 
puted irritation it has excited. Tn small doses, 


igri! le 


Medicat fat ences Sulge 15D, 
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however, in combination with guaiacol and sweet 
almond oil, or mixed with cod-liver oil, we have found 
it well borne. We have found children take it 
Seenogy well mixed with cod-liver oil, in the pro- 
portion o ie grain to 2 drams of the oil, and we have 
found adults take it for long periods without any 
difficulty when given mixed with guaiacol and almond 
oil in capsules, which should be taken immediately 
after food, or if at other times, with a tumblerful of 
milk. We shall again allude to thie combination of 
iodoform and guaiacol. 

The use of benzoate of soda as an antiseptic 
and eae es agent in the treatment of phthisis 
was founded on observations by Schiiller, who, after 
producing artificial tuberculosis in rabbits, asserted 
that he had succeeded in curing the tuberculous 
manifestations by causing the animals to inhale a 
solution of benzoate of sola in a certain definite pro- 
portion to their body weight (1 in 1,000). 

Rokitansky applied this principle to the treatment 
of phthisis in the human subject, and published his 
conclusions, which were to the effect that benzoate of 
soda was indeod a cure for this disease. 

‘These somewhat rash and hasty conclusions did not 
bear the test of further examination. 

Oertel’s observations with the same agent led him 
to the conclusion that— 

“By inhalations of such large quantities of a 
powerful anti-parasitic and antiseptic agent, especi- 
ally in concentrated solutions, we not only obtain a 
far more thorough cleansing of the air-passages, the 
bronchiectatic dilatations and cavities than has hither 
to been effected, but mycotic processes and decomposi- 
tion of the secretions are arrested by the increased 
expectoration necompansing the inhalations and by 

ie remedy itself, and thus the 


pw action of 

al mption of poikonous substances is also checked, 
Besides, the patients are also compelled to swallow 

the large quantities of the fluid deposited in the oral 

cavity, so that in this way also a considerable amount 
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of the benzoate of soda penetrates into the body. This 
may account for the diminution of fever, lowering of 
the temperature, and reduction of pulse-frequency.” 

From our own observations, we are led to the 
belicf that benzoate of soda has a good eflect on 
infective catarrhs of the respiratory mucous mem- 
brane, and we have seen its use in whooping cough 
attended with remarkable benefit. In advanced 
phthisis, its inhalation in a 5 or 10 per cent. solu- 
tion by means of a Siegle’s steam spray-producer will, 
we believe, be found to have useful soothing and 
cleansing effects. 


No other antiseptic has met with such general ac 
ceptance and approval in the treatment of phthisis as 
creasote,andnow itsderivative, guaiacel,*islargely 
used in its stead. It has been employed in the treat- 
ment of phthisis for many years, and may be regarded 
as a direct descendant of the old ¢ar treatment, so 
much in vogue in the last century. Of late years it 
has steadily gained in favour, and is now perhaps more 
widely used in every country in the world than any 
other remedy for phthisis. The advocacy of Bouchant 
and Gimbert in France, a few years ago, gare a great 
impetus to its adoption in that country as a remedy 
for pulmonary tuberculosis, They published the de- 
tails of a piacere of cases in which they had 
given it, and the results were regarded, on the whole, 
as unusually favourable. They urged the necessity 
of using the pure wood creasote, obtained by distilla- 
tion from the tar of the beech-tree.+ 

Professor Jaccoud, who is a warm advocate of the 
creasote treatment, believes—as we do—that creasote 
exerts a curative influence on the tubercular lesions in 
the lungs by promoting sclerotic changes. It diminishes 

* Greasote of the beech-tree contains @ to 90 per cent. of 

pe Rae eis of pctn af neato 

Tosting a. Hithe of sokatlon of perchloride of iron on = vary 
& Mur colour, which changes to and remains wiolet; the true 
Greasote gives 8 gree colour, rapidly changing to brown. 
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the expectoration, lessens its purulency, and removes 
any fortor it may possess; it hopes tis extent of the 
catarrhal lesions, and so reduces considerably the area 
of the pulmonary chan; It lessens the tendency 
to hwmoptysis, It tends to clean the tongue, and 
promotes appetite and the capacity of taking food by 
its stimulating action on the stomach, Some patients 
object greatly to ita taste, and in some few cases 
it scems to set up gastric irritation. It has been 
given in many different forms; one of the most 
popular is in capsules, alone, or mixed with cod-liver 
oil. Capsules of 1, 2, or 3 minims may be given 
when the stomach contains food, or they may be 
washed down with a tencupful of milk, three or four 
times a day ; or flexible capsules can be obtained, each 
containing a minim of creasote mixed with 5 or 10 
minims of cod-liver oil. From five up to twenty such 
capsules may be taken in the course of the day, after 
food, or with a draught of milk. Guatacol may be 
given in precisely the same way, and a quarter of a 
grain of iodoform may be introduced into each cap- 
sule; and the latter drug seems to be better tolerated 
in this form than in any other. Bouchard has 
pushed the dose of creasote to 40 minims (mixed 
with cod-liver oil) daily for several consecutive days. 
Tt ix best to begin with a small dose, and increase 
it gmdually. We have found the following a usefal 
formula for those who do not object greatly to the 
taste of the drug :— 
Fy Creasoti puri (re? guaiacol) ... 
Glycerin puri... 
‘Tincture aurantii 


One teaspoonful (2 minims of creasoto) in.alarge wineglass 
fal of milk and wuter, or in @ Little weak brandy and wate 
thrve or four times a day soon after food. 

Tt has been given also in combination with mer, 
thol on the Continent, in doses which seem to u+ 
excessive ; but excellent results are reported to have 
followed the administration of » mixture composed off 
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einen }adram of menthol, and 6 oz. 

Two tablespoonfuls of this mix- 
ture were taken twice daily in syrup and water, after 
the two principal meals, 

It has recently been urged that it is important to 
saturate the systein with creasote (or guaiacol), and it 
has been administered in uaye other ways than by 
inhalation and by the stomach A mixture of creasote 
and cod-liver oi!—1 dram of the former to 1 oz of the 
epee eceeipeir ate mixed with 1} ox lard, 
hus been ordered to be rubbed into the armpits daily. 

pen nr Cems rosently bean: the 
subject of some interesting observations. ae 
plied over the skin and covered with an paid 
eee ae eekly ly absorbed, and in quantities of 
30 to minims causes a rapid and considerable 
reduction of temperature, with profuse sweatings 
The tem however, soon rises again to the 

, and this return of pyrexia is usually 
attended with rigors and much depression. At present 
the balance of evidence is unfavourable to this method 
of administering guainco) on account of the depression 
25 Peace le but the subject is still under investigation. 
It injected into the lungs—]0 minima 
3 Seu ehaciert in sweet almond oil—at the 
of lesions (the apex), with an ordinary hypo- 
i most minute antiseptic precautions 
Tt has been administered by enemata.* 

it injected subcutaneously : 5 to 10 drams 

a mixture of 2 drams of creasote and 4 ounces of 
almond oil ae heen injected into the Iumbar region 


ante Bordeaux, has obtained excellent re- 

sults Arad the hy jic injection of guaiacol, 5 centi- 
grammes, and icdoform, 1 centigramme, mixed with a 
cubic centimetre of sterilised olive oil and fluid vaseline. 
He injects three cubic ae of this liquid into 


* An cuems has been given eve t, cousisting of 10 minins 
ReEnenvLE sa oxnce ot alse os ‘yolk of an egg, amd Th 
ounce of water. 
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the subcutaneous tissue of the supra-spinous fossa 
daily. This is a large quantity to inject (45 minims), 
and we have found that a much more concentrated 
and smaller ee is quite as unirritating and 
quite as effectual. ioform ‘in, and guaiacol 
3 minims, mixed with 20 cinta oF elovilised almond 
or olive oil, for each injection, is a more convenient 
ies ues have igo bers er sterilised almond 

jl in equal parts, and, beginnii injecting 4 minims, 
have increased the dose up to 30 minims daily, and, 


in advanced cavity cases with profase secretion and 
expectoration, up to 60 and even 90 minims daily. 
But patients do not like these daily punctures, and we 
have had capsules prepared, each containing 4 grain 
of iodoform, 1} minim of gusineol, and 3 minims of 
cod-liver oil—one or two or more of those may be 
{aken twice or thrice daily with a wineglassful of mille 


and water, after food, a 

We are convinced of the efficacy of creasote and 
its derivative, guaiacol, in arresting the progress of 
phthisis in many cases, and its efficacy is not limited 
to early cases, but it is also of great use in many 
chronic forms, It does not cure incurable cases, a3 
some would seem to expect, but if properly, ade- 
quately, and carefully administered, it does as much in 
tho way of remedying them as seoms possible. How it 
acts it secms premature to determine. It is known 
that the bacillus of tuborcle can with difficulty be 
cultivated in sterilised blood serum containing ages 
its volume of creasote; and it seems possible that 
even in moderate doses it may render the lung tissues 
a less favourable culture medium for this microbe, 
Indeed, Dr. Kington Fyife* has recently shown, by a 
series of interesting and conclusive experiments, that 
ervasote undoubtedly exercises a remarkable effeet in 
attenuating the virulence of the bacillus of tubercle. 

There is yet another method of administering 
creasote, a method recently introduced by Py 
Germain Sée, which claims « brief notice. It is the 

* British Medical Journal, Sept. 22, 1804. 
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to Professor Sée, causes an ‘enormous al ion 
creasote * by the whole pulmonary surface, discased 
and sound.” ‘The beneficial effects ap to have 
been ip some cases very remarkable. Professor Sée 
rt it a “true general antiseptic, acting especi- 
ally on the broncho-pulmonary ” Dr, Tapret 
states that in six out of thirty cases submitted to this 
treatment the bacilli disappeared from the sputum. 
A_ great number of other antiseptic agents— 
volatile and non-volatile—have been applied to the 
treatwent of phthisis, and more or less success has 
Gepelete ead ies thon peetiallydappearet fron 
A ve ly from 
use. We! shal ot ccupy sce by dv ling on such 
methods as are already ited, such as the Beryeon 
method t of administration of a mixture of sulphur- 
and carbonic acid gases by the rectum ; 
ion of hydrofluoric acid ;t the inhalation of 
air ;§ the hypodermic use of canthari- 
‘There is no reason to doubt the 


three to six hours daily, This combination, aiciding 


following each of these methods, but the 
evidence is against their usefulness being as 


‘The air which is into the cabinet to augment the 
through as of shavings saturated. with 
of f 


bef 
and is folly described by 
‘Thérypeutigue,” val. itp. 
seal Therapeutics,” vol. 
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great os that of other methods which have not the 
same sere “ ( an) iat 

The inhalation of turpentine (or tere! 
value in relieving the catarrhal conditions accom- 
panying phthisis, and 50 diminishing and ex- 
pectoration ; it may be used alone or combined with 
earbolic acid, eucalyptol, chloroform, or camphor, 
in the inhalation-respirators already referred to, 
Chloroform is often a valuable addition to many of 
these antiseptic inhalations. It is itself a powerful 
antiseptic, and by its ready volatility may help to 
convey the vapours of the other less volatile anti- 
septic deep into the sir-passnges, while its sedative 
effect is valuable in allaying irritative cough. 

Camphor has also been found useful in phthisis, 
in the form of subcutaneous injections—I part dis- 
solved in 9 parts of olive oil, 15 minims of this 
solution being injected at a time. It has been found 
especially valuable at the period of softening, and the 
formation of cavities with hectic and night sweats, 
the latter soon disappearing with its use, It has also 
diminished cough and expectoration, improved the 
appetite, increased the strength, and induced calm 
sleop. It has been advocated as the best treatment 
in the third stage, soothing symptoms and prolonging 
life. It is accumulative, however, and must not be 
repeated too rapidly. 

Eucalyptol is also given hypodermically mixed 
with sterilised olive olf in the proportion of 1 to 
4, Fifteen minims of this mixture are injected 
daily, It controls septic and febrile conditions, and 
diminishes cough and expectoration. 

Monocklorophenol, a substance recently obtained 
by Tacchini, a chomist of Pavia, has been reputed to 
be a very valuable volatile antiseptic, from the inhala- 
tion of which excellent results have been secured in 
the early stage of phthisis. It is free from the dis- 
agreeable odour and irritant uction of trichlorophenol ; 
it is very volatile, and, as its vapour is heavier than air, 
it penetrates to the remotest air-passages. It has been 
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found also distinctly remedial in advanced cases, and it 
is said to diminish the number of bacilli in the sputum, 

Menthol mixed with olive oil (1 in 10) has beon 
administered by indralaryngeal injections. ‘The nozzle 
of the syringe is introduced between the vocal cords, 
and as mi as a dram at a time of this mixture 
injected twice a day. 

Byrom Bramwell, who has published some ex- 
cellent results from this treatment, states that “after 
the first few injections the irritability of the throat 
and pharynx subsides, and the injection gives riso to 
no discomfort, and to little or no cough,” provided the 
operation be skilfully performed. It must be remem- 
bered that menthol is a powerful anesthetic as well 
as an antiseptic. 

Intralaryngeal injections of menthol and creasote 
combined have been employed on the Continent in 
phthisis with reported excellent results. The doses 
used have been large; as much as 30 iinims of 
greasote and 15 grains of menthol, mixed with 5 drama 
of sterilised oil, have been injected at one time. The 
patients have been said to support this treatment well 
and’to suffer no cough or other distress, Good resulta 
have also bean reported from the continuous inhalation 
of ofl of peppermint, together with the internal ad. 
ministration of the following :— 

 Creasoti oe 


A teaspoonfal to be taken twice a day in a tables; ful or 
two of ayrup and water. 7 6558 

Of aristol (a combination of iodine and thymol) a 
1 per cont. solution in almond oil has been injected 
subeutancously (Nadaud) in phthisis—first 15 minima, 
then 30, and then 45 minims daily—and the treatment 
has been more or less prolonged, according to the 
state of the patient. It is said to be eliminated by 
the lungs after six or seven days, and its use has been 
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attended sate catenin oe cough, suppression of 
night sweats, increase in weight, and apparent cure in 
ere one-third of the cases poate bs 

Myrtol, given in eapsul ins in each, two 
every eae hour, has been found 1 Eichhorst to 
influence favourably the course of pulmonary tuber- 
culosis, especially when there is evidence of putre- 
factive processes in the air-passages, 

Tntravenous injections of an emulsion of balsam of 
Peru and hypodermic injections of the same have been 
attended by a diminution of the catarrhal symptoms, 
and in early cases, it has been said, by a disappearance 
of bacilli from the sputum; but the evidence of this 
is somewhat feeble, 

Chlorine gas, diluted, and sulphurows acid gas 
have both been again brought forward as useful anti- 
septic plaisir in eo but they bri 
irritating to the air most 
doubtfal if they could ever be inhaled in aaffctent 
strength to be of any permanent use. 4 

Inhalation of oxonised en has been com- 
mended by Ransome as attended by suppression of 
fever and night sweats, diminution of expectoration, im- 
provement in appetite and sleep, and gain in weight.” 

A knowledge of the powerful microbicide pinks 
perties of certain preparations of mercury has led to 
their employment as antiseptic agents in the treatment 
of phthisis’ Drs Ruoff and Miguel especially have 
most perseveringly applied the method of inhalation 
of pulverisations of a solution of mercuric biniodide in 
cases of phthisis in the Rothschild Hospital in Paris. 
They uss the following solution : biniodide of mercary. 
1 gramme, potassium iodide 1 gramme, distilled water 
1,000 grammes. This solution is less caustic than 
that of the biniodide alone, and much more agreeable 
than that of the bichloride. They take Leer: pre 
cautions to produce a very fine spray, and that the 
patient should inhale in a manner that will ensure 
its pussing into the finest airpasmages. They calculate 

* Motical Chronicle, vel, vill. p. 37, and vol. x. p. 97, 
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that at each stance 2 milligrammes of the biniodide 
pass into the lungs, and, as the biniodide is aseptic at 
1 in 40,000, this is enongh to disinfect 80 grammes of 
infected sputum, and with two séances daily 160 
grammes of sputum would be disinfected. The treat- 
ment must be persevered in for several months ; 
70 per cent of their cases were benefited. They 
had three cases of absolute cure, the bacilli dis- 
appearing completely from the sputum, and the 
patients remaining v well after three years. 

Others have given solutions of bichloride in 
pulverisation (1} grain of bichloride, 1 dram of 
common salt, and 16 ounces of distilled water), and 
at the same time yj, gniin twice a day by the stomach 
with “immense improvement.” 

Calomel has also been given as a “specific anti- 
septic” in phthisis, in doses of 3 of a grain three to 
six times a day. 

Messrs. Shurley and Gibbes have published a 
method * of treatment in which they associate the 
inhalation of chlorine with the hypodermic injection 
of a solution of iodine in glycerine alternately with 
one of chloride of gold and sodium. 

‘They give the solution of iodine at first in doses of 
vy gram, and increase ually to 3 grain or a 
grain daily. Tho chloride of gold solution is also 
given at first in doses of J, or y's of a grain, and 
gradually eee ects pain: It is stated 
that “cuineapigs treated with these injections be- 
come resistant to inoculation with virulent sputum.” 

Dr. 8, Solis Cohen says: “ My experience with tho 
tethod leads me to believe it of decided utility ; 
though T have not satisfied myself that it is superior 
toother mothods, except for hospital pationta."+ There 
is a certain amount of technical detail to be carefully 
attended to, which is described in the references given, 
but the method has not, as yet, been sufficiently tested 
to enable us to recommend it strongly. 


A Son eae yey April 15, 1891. aa 
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Lerwuloes spins of pret easy. alti te 
tal lous 6 6 la its, it 
said, inapregasted with tannin become insusceptible 
to inoculation with tubercle. It may be given 
to adults, dissolved in glycerine and wine: Tannin 
80 grains, glycorine 1 ounce, wine a quart; a clareé- 
glassful is given after each meal. It has also been 
given in cachets, 15 grains, thrice daily. 

Whitla states that he has tried it with negative 
results. Some give it combined with iodine in syrup, 
and others with creasote in pills. It is in early and 
acute cases that it is said to be chiefly applicable. We 
are disposed to rogard it ns a ready meriting further 
trial, more especially as it is quite harmless and easy 
of administration. 

intrapulmonary injection of several of thee 
antiseptic substances (creasote, a 3 per cent. solution 
in almond oil ; carbolic acid, a 2 per cent. solution in 
glycerine; iodoform in olive oil; iodine in weak 
Slstions mercuric chloride in weak dilution ; iodine 
and carbolic acid combined ; camphor and ecarbolic 
acid combined ; camphorated naphthol) has been 
practised by many physicians, but serious accidents 
have occasionally attended this method of treatment, 
and the benefits resulting from it have not been 
sufficiently great or lasting to recommend it for 

ral adoption. The practicability of intratracheal 
injections of antiseptic fluids (after cocainisation of 
the larynx) has recently been established, capectally by 
Masini, of Genoa, who has devised a Gear syringe 
for the purpose ; and it is possible that further obser- 
vations may prove this method to be a good way of 
administering them. 

‘Tubercutin.—This substance, introduced by R. 
Koch as « specific and secret remedy for phthisis, in 
the autumn of 1890, has since been announced to be 
a glycerine extract of the products of the cultivation 
of the tubercle bacilli. It was stated by Koch that it 
acted in a specific manner on tubercle, exerting 
selective action upon it, hastening its disintegration, 
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and under ‘ate conditions led to the cure of 
phthisis. e excitement throughout the medical 
world at this announcement was intense, and the 
seenes in Berlin which followed, and which we had 
the opportanity of contemplating, were porkape the 
most remarkable in the history of medical science, 
This is not the place to write the history of that 
extriordinary and unfortunate announcement. Those 
who saw, a8 we did, the severe reactions which 
followed, in many cases, the subcutaneous injections 
of tuberculin, felt that there must be serious risks 
attending ita general use, and that, like most other 
remedies for phthisis, it could only cure in curable— 
thatis, in ly selected—cases. But it soon became 
clear that a reprehensible haste had been manifested 
in the promulgation of the conclusions to which Koch 
had been prematurely led. The cardinal point in his 
preliminary statement was that guincapigs could be 
rendered immune to inoculated tubercle by this 
substance ; but even this assertion has been seriously 
called in question by other observers. It was not 
long before a sense of profound disappointment 
sneceeded to the enthusiasm excited by the exaggerated 
Eamets that had been pagraalgaial fe bis reversion 
feeling was started reports irchow and 
others, by dee pathological facts, that 
treatment by tuberculin was attended by serious risks 
of dissemination of the tuberculous virus throughout 
the body, by the softening aud disintegration of 
quiescent deposits, roused into activity by the severe 
inflammatory action excited around them. Much 
disenssion followed, and the final result was that the 
remedial action of tuberculin, not only in phthisis, 
Lut in tuberculous diseases generally, became utter! 
and its use almost universally abandoned. 
Whether its use willever be revived, in some modified 
form, based on such analytical researches into its 
ition, and the practicable separation of its 
constituents, ax those of Hunterand Watson Choync,* 
* Britich Medical Journal, July and August, 1891, 
d—Ht 
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it is scarcely possible tosay. We must not, however, 
withhold our own testimony to the fact, that in certain 
carefully selected cases of phthisis, and with a very 
careful use of tuberculin in minute doses, we obtained 
some excellent results: better than we have been 
accustomed to encounter from any other form of 
treatment in so short a time; and if we no longer 
use it, it is in deference to the alarm and distrust of 
the remedy, aroused by its antagonists, in the minds 
of tho profession and the public; for, hastily and pre- 
maturely advocated, it has been hastily, unwisely, and 
almost angrily denounced, 

The injection of asses’ serum, goat's blood, and 
dog's serum in phthisia—It is stated that asses, dogs, 
and goats are immune to taberculosis infection, and 
thut rabbits are rendered immune by the injection of 
dog's blood. Upon these statements has been founded 
the application of subcutaneous injection of goat's 
blood and asses’ and dog’s serum in phthisis Sem- 
mola* has had good results from the use of the latter, 
which he considers preferable to goat's blood, as dogs 
are absolutely insusceptible to tubercular infection, 
while the goat is not. Dr. Viquerat uses asses’ serum, 
We await more general application of these methods 
before pronouncing a judgment upon them, 

‘The alkaline hypophosphites are of consiler- 
able value in a certain number of cases of phthisis, In 
advanced cases, with both lungs involved, they can 
only act a8 genoral tonic remedies, and this they will 
do in certain instances when there is no great amount 
of general cache: Tn acate febrile cases running @ 
rapid course they are useless. They will often be 
found of great, though temporary, benefit to fair, 
florid young persons who are the subjects of chronic 
phthisis. They are of much less use to old than to young 
people; but to young children, in almost all forms 
chronic lung dineasc, they prove of the greatest ser 
vice ; and especially in the chronic bronchial catarrhs 
of scrofulous thildron. 


* Sapploment to British Medical Journal, Aug. 22, 1881, 
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Bees re De ete: pod sieic Demat 
effect is generally noticed almost immediately. 
Patients usually say they feel very much better “in 
themselves”; they feel stronger, in better ‘its, are 
more active, eat better, and sleep better. age 
sweats disny ;, the cough sometimes disappears also, 
Bat, notwi ling the evident improvement in 
general health, the physical signs often remain the 
same, and the amelioration which follows the use of 
the hypophosphites is, in many cases, only of tempo- 
rary duration. Patients who are mending under the 
influence of thess remedies should be protected with 
more than usual care against all thos conditions 
which may possibly lead to a relapse. 

‘The Hypophioephite of lime is the preparation we 
have: most useful. After giving it in various forms 
and doses, we find the following formula the best :— 

gt ii. 
mxx 
mx. 

‘Misce, fiat dosis, To be tak-m three times n day, «n hour 
after food. 

For you wing children combination of the 
hy 4 ite St time and the syrup of the phosphate 
of iron acts much better than the lime salt alone. 

‘The following formula is calculated for children 
from eight to ten years of ago :=— 


os ae 
sort nt Pehla 

Vein oy a ene ee 
‘Misco, fixt dosie. Three times a day after food, 


‘Van Abbott's bisenits, each containing 6 gains 
‘of hypophosphite of lime, we liave found useful for 
children, 


Arsenie, asa remedy for phthisis, has been greatly 
extolled, especially by French physicians, Jaccoud 
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says “it is infallible in its restorative effects” if long 
in, and that it leads to retrocession of the 
local lesions. He gives 1 milligramme (about py 
grain) of arsenious acid in pilales (well-prepared and 
readily soluble), twice a day at the commencement of 
w meal, and increases the dose gradually up to 1 
centigramme daily; he continues this disp until 
ape of intolerance show themselves, the chief of 
which is it feebleness of the lower extremities 
and great lassitude after walking. He then greatly 
reduces the dose, and again slowly increases it. 
Moutard-Martin thinks it most useful in the forpia 
form of phthisis, He has observed both local and 
general amelioration follow its ase. Heérard and 
Cornil complain that arsenéo does nob oceupy the 
rank it merits in therapeutics ; they think it has both 
a local and general good effect in pulmonary tubers 
culosis: they consider it lessens congestion by its 
influence on the ganglionic norvous system, and ko 
remedies the hyperemia and inflammations which 
develop around tuberculous granulations. ‘ 
Fonssagrives approves of arsenic in the form of 
arseniate of soda, of which he gives .\; of a grain in a 
tablespoonful of water twice or thrice daily. 
Dojardin-Beaumetz says: “I am one of the 
warmest partisans of the arsenical treatment, and I 
have myself seen some marvellous results from it,” 
We see here a remarkable unanimity on the part of 
French physicians as to the value of arsenic in phthisia 
Ringer considers he has seen children “with 
xorore tuberculosis, involving lungs, intestines, and 
peritoncum, steadily and slowly improve, and ulti 
mately recover wmler arsenic ;” and he hes seen “a 
like resalt in adults in phthisis in the subacute and 
chronic forms" Bartholow considers “we have no 
single drug of equal utility in the chronic forms of 
phthisis,” but it is useless in cases with “much hectic 
and rapid degeneration of the pulmonary tissues.” 
We have not ourselves obgerved any avch brilliant 
results from arsenic, but it is always worth a trial, 
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baer f in chronic cases, with accompanying 
bronchial catarr. We have not found it of any great 
valve in the more acute forms, nor in those in which 
there is a very decided hereditary pred ‘ition, nor 
in others with a tendency to intestinal catarrh ; 
but we have found it useful in some chronic forms, 
and especially in those which appear to have had 
their starting-point in catarrhal and congestive attacks 

plouritic adhesions, often coinciding 
with rheumatic tendencies. Given in combination 
with alkalies (as in the Bourboule water), we have 
found it beneficial in relieving the catarrhal symptoms 
and improving the general health. 


As to the value of trom in the treatment of 
phthisis, many differences of opinion have existed, but 
there is a goneral agreement that it must not be given 
where a tendency to hemoptysis exists. In such 
patients the cardio-vascular system is often very 
excitable, and the administration of iron by stimu- 
lating the cardiac irritability may be the means of 
inducing that hemorrhage which it is onc of our main 
aed panes But oh some of the subjects Ce 

ironic isis, eSpeci in w anemic an 
underfed patients, the ‘aie of fa iron tonic is re. 
markable, and it may bo given, with advantage, for 
Jong periods at a time, 

A good form for this class of patients is the 
following :— 

W Liguori fore 

ITnfusi quassim ai 
ys vel gf pro dose, 


‘The stronger preparations of iron are not, however, 
well borne by the better-fed and more delicately 
nurtared subjects of phthisis, nor is it suitable to 
febrile or d. ic cases. It is in the torpid, chronic 
forms of phthisis, attended with profuse expectoration 
from co-existing bronchial catarrh, that the above 
‘mixture is so useful, 
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A good form in which to administer iron to 
phthisical children and young adults is the well-known 
compound syrup of the hypophosphites : a teaspoonful 
twice a day = ur after ores aie 

For scrofulous young peo, iodide 
of iron in the best form to preecibeyfa bale 
ful or teaspoonful doses, after food, twice or thrice a day. 

Cod-liver oil is a valuable remedy for phthisis 
under certain conditions. It iP errs useful in 
the treatment of the poor and ill-fed ; it supplies the 
place of food in such cases. It is not, however, so 
much the practice now, a8 it once was, to order all 
phthisical patients to take this oil as an essential and 
indispensable part of their treatment, as it is certainly 
possible to find other means for maintaining and 
augmenting the nutrition of the body. Most ish 
physicians also give it in smaller doses than they used 
to—two teaspoonfuls twice a day is now an ayer 
dose. It is always a favourable point in the case if 
the patient takes the oil willingly, and digests it easily ; 
for this indicates a satisfactory state of the organs of 
digestion and the absence of fever. Cod-liver oil is 
ill borne, and therefore of little use in cases of febrile 
phthisis, The absence of fever and the ips of 
the local affection favour its digestion and absorption. 
On the other hand, gastric debility or the existence of 
gastric or intestinal catarrh, so common in the more 
active forms of phthisis, and sometimes nssociated 
with the chronic form, counterindicates the use of the 
oil, or calls for its suspension, As a good general rule, 
we should prescribe cod-liver oil in all cases in which 
it is certainly well borne and easily digested, and we 
should withhold it in all cases in which it is ill borne 
and digested with difficulty. In children and young 
people, especially if they een signs of the scrofulous 
constitution, we should urge its use, and not allow it 
to be hastily set aside, Where it agrees well its good 
effects are soon manifested in increase of appetite, 
improved vigour, greater capacity for exertion, and 
increase in body-weight. 
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As a prophylactic, its regular use in smal! quantitics 
should he urgently recommended for all young, delicate, 
and scrofulous children. If its use is begun when the 
children are yery young, we rarely find any objection 
made to its taste in after-years, so that a tolerance of 
the remedy is early established, 

‘The difficulty which some patients experience in 
taking the oil hns Jed to many practical suggestions 
as to the best mode of giving it so as to overcome the 

felt to it, 

e have found in cases where there has been no 
objection to the taste of the oil, but a good deal of 
discomfort caused by its “repeating,” that the oil 
made into a partly saponified emulsion will often be 
well borne and 

We have used the following form largely : 

ee 

(or 
aoe 
(rt a fe 1 2 


A oz. 

Of this sala from three to four texspoonfals may be 
given asa dose, 

A great number of emulsions of cod-liver oil are 
now prepared, and many of them are well made and 
more easily digested Pe some patients than the pure oil. 

Glycerine has been regarded by some physicians, 
and especially by Jaccoud, as a good substitute for 
eodliver oil when the latter cannot be taken. 
Jaccoud imnintains—and he is supported by Germain 
Sée in the statement—that felronite acts a3 an 
important aid to nutrition, promoting assimilation 
and lessening waste {increasing the amount of 
carbonic acid ems and lessening the amount of 
urea secroted), and so causing a gain in body-weight 
soing: i its use As glycerine is an alcohol, and, 
oh other alcohols, capable, when taken in excess, of 

intoxication, it is necessary to regulate 
mela dose. Jnccoud gives from 10 to 15 
drams per dicm; be has found the larger dose 
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oceasionally cause an elevation of temperature, and 
then he has fallen back on the smaller doss He 
is accustomed to add two vaeae of rum or 
brandy and a drop of esscnce of peppermint to each 
dose, simply to give it an agrecable taste, He states 
that he finds distinct advantage in giving this to all 
his phthisical patients who cannot take, or who are 
tired of taking, cod-liver oil. 


The use of mineral waters and inhala- 
tions of nitrogen..-The treatment of phthisis ix 
undertaken at many Continental spas, |, although 
the evidence at our command on this subject is un- 
usually conflicting, we cannot pass over in silence 
methods of treatment which have so many advocates, ~ 

The following comprise the chief — which have 
been recommended for the treatment of plithisis : 

1, Sulphur springs, a3 Eaux Bonnes, Cauterets, 
St. Honoré, ete. 

2. The alkaline bicurbonate of soda waters—most 
of them containing also small quantities of chloride of 
sodium—as Ems, Sulzbrunn, Neuenahr, Gleichenberg. 

3. The arsenical waters, as La Bourboule, Mont 
Dore, Royat. These also contain bicarbonate of 
soda and chloride of sodium, like the second group. 

4. Saline, or common salt sxters, as Soden, 
Reichenhall, Salzungen, Kreuznach. 

5, Sulpkur and salt combined, as Uringe, Aix-la- 
Chapelle, ete. 

6. Lime waters, as Weissonberg and Lippapringe » 
this last, together with Jnacliad (near Paderborn), 
are employed for the free nitrogen they contain, which 
is used for inhalation; and it will be convenient to 
dispose of this matter first: viz the effect of the 
inhalation of nitrogen in plithisis. 

The gases which are disengaged freely from the 
waters at Lippspringe, and from the Ottilien-Quelle 
at Paderborn, are very rich in nitrogen, the former 
containing 83°25 per cent., and the latter 97 per cent. 
The dry gas is inhaled by means of a special apparatas 
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with, it is stated, great improvement in the general 
5 


“ After inhalations of nitrogen from eight to four- 
teen days, Treutler observed that the sleep became 
calm, the » ite increased, the night sweata 

i if any dinrrheea oxisted it was ullayed ; 
there was also increase of pulmonary capacity, af 
body-weight, and, excopt in desperate cascs, of 
bodily strength and activity. Meanwhile, the fever 
was variously influenced ; in slighter cases it soon dis- 
appeared, in others it was sometimes even exaggerated 
for vars first —— or two, afterwards diminishing 
somew! i or ing altogether, while in 
ray lr 

From cases reported, it would seem as though these 
nitrogen inhalations had promoted the softening and 

elimination of caseous deposits in the 
lungs. Aftor analysing the evidence in their favour, 
ithe Yeserreah as follows :— 

“ Tt is di it as yet to expresa a decided opinion 
on the influence of nitrogen inbalations on chronic 
pulmonary infiltrations, as we have not nearly 
sufficient observations on the subject to exclude com- 
pletely all the casualties which always occur in the 
treatment of pathological processes running so varied 
a course, and to be able to separate the influence of 
the various other agents which come into operation, 
For the present. it ausren us to give a fair trial of 
nitrogen inbalations in the treatment of chronic pneu- 
ae and its ipeestecta 

hoden, + of Lippspringe, however, seems disposed 

to refer the effects Oh treatment observed there to the 
influence of the moist climate, to the inhalation of 
‘vapour of water, and to the warm water drank 
feiting (containing a considerable quantity of lime 
salts, and a sinall amount of sulphate of soda), He 
* Oertel's jiratery Thorapentios™ (author's translation), 
Pl woere.& fall deseiption of the mode of giving these 
‘Treatment of Phthisis by Baths and Ctiuate.” 





42 Meoicat TreaTMenr. [Pet 1¥ 


thinks these lead to the “frequently surprisi 
sudden” softening of the pep re and there 
expectoration “up to the line of demarcation, and 50 
that often in a few weeks cavities tending to cicatei- 
sation may be diseovered, with diminution of the 
purulent sputum, provided that the nutrition has in 
the meanwhile been improved.” This explanation 
may, in part, be extended to all those spas where 
phthisical patients aro submitted in inhalation. 
chambers to the influence of an atmosphere saturated 
with vapour of water, and laden also with spray of 
pulverised water, while they are given, at the same 
time, a certain quantity of hot water to drink fasting, 
as at Mont Dore. Doubtless, such treatment is 
soothing and remedial in certain cases, especially in 
those associated with dry catarrh, and those in which the 
disease ix not fur advanced. Such pationts are enabled 
to breathe deeply in these moist atmospheres without 
exciting cough, and the amount of vapour of water in 
the air induces decper inspirations in order to obtain 
the amount of oxygen required, and the lungs become 
more fully expanded, so that air is admitted into 
portions that may have been little used, and inspira- 
tion, therefore, becomes freer; and this is soon 
attended with an increase of vital capacity and 
amelioration. Expectoration is facilitated by the 
increased supply of water in the air where the climate 
is a moist one, at at Lippspringe and Ems, and » 
tendency to the softening and expectoration of 
caseous deposits, and the formation of cicatrising 
cavities is induced, 

That this softening and climination process, which 
it is admitted is often attended with some fever, can 
always be restricted within the desired limits no one 
pretends to believe ; just as it must also be admitted 
to be impossible to select only those cases for this 
treatment in which perfectly circumscribed masses of 
cascous infiltration exist in the lungs, in such relation 
to the surrounding lung tissuo as to make their rapid 
separation and climination possible and advantageous 
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catarrh of phthisical patients who are free from fever. 
Ems, which was at one time regarded as a suitable 
resort for such cases, is now universally prohibited in 
phthisis on account of its situation and climate. 
Saizbrurn, in Silesin, 1,220 feet above the sea, 
and sometimes termed the “cold Ems," ix better 
situated, and forms an appropriate summer resort for 
eases of old stationary phthisis, associated with 
catarrhal and dyspeptic symptoma. 
Glechenberg, in Styria, has also a very mild 
climate and a moist atmosphere, and the same kind 
of water as Ems, only more strongly mineralised. 
Inhialatious are practised there, and the place is well 
to the cuses indicated above, 
got" or common salt waters, and the inhala- 
tion of the salt-impregnated atmosphere which sur- 
rounds the graduation works commonly found at these 
spas, or of the pulverised saline water in their inhala- 
are useful in the treatment of the 
chronic bronchial eatarrh which accompanies most 
cases of chronic phthisis. The saline solutions appear 
to produce « stimulating effect on the bronchial 
nerves, “causing vigorous contraction of the niuscles, 
and thos promoting expectoration”; while the water 
inhaled ‘softens the secretions and the epithelium,” 
‘The cases which derive the greatest benefit from 
‘© Just the mmo as has been observed in the wee of tuberculin, 





St. Honoré, Amélie, ete., are the most in 

In all these spas it is usual to drin! 
quantity of the water at first, only 1 or 2 ounces, 
which is increased when well borne by the patient 
two or three glasses a day. In some there are in- 
halation-chambers filled with the pulverised water, 
or with gescons sulphuretted hy 
from the water by mechanical means, and in the 

cate censete bor vtaecaee Baths, half-baths, 
fort-baths, and hot douches to the lower extremities 
are applied in most of these resorts. 

‘The effect of these sulphur waters is considered 
to be in « special manner Reser: pectic 
promote expectoration and dit its qi 
They sre considered also to possess anti-scrofulous 
and antilymphatic properties, to act as tonics to the 
skin (when taken as baths), and to remove that 
exceusive impressionnbility of the surface so common 
with the phthisical, and so to protect them from their 
tendency to bronchial catarrh, And, ultimately, th 
are believed to have a gencral stimulating and tonie 
effect. With some persons they set up digestive 
troubles and loss of appetite, therefore the stronger 
waters should always be diluted, either with milk or 
a little syrup and water, 

The sulphur cure is especially suited to cases of 
phthisis in scrofulous or lymphatic persons: the form 
that has been termed *torpid phthisis.” ‘The general 
health should not be gravely com ised; there 
should bo an absence of fever; slight febrile excite- 
ment is not, however, a counter-indication ; but there 
should be no tendency to congestion or haemoptysin, 
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“If it cannot cure in the absolute sense of the 
piefpteane the economy in a condition to resist 
rend of tuberculisation, and to prolong the 
of spontancous arrest. It modifies or causes 
the prin to ee cant which is often profuse 
and debilitating; und, finally, it is not improbable 
that this treatment, when combined with inhalations, 
favours the cicatrisation of small cavities by arresting 
the secretion from thepyogenic membranelining thew.”* 
Spas, such as Uriage, Alleward, ete., whose waters 
contain chloride of sodium, as well as sulphur 
com are especially suited to the treatinent 
of those scrofalous forms of phthisis associated with 
Bo and suppuration of lymphatic glands. 

Of the « springs, such 28 Mont Dore, 
Royat, and La Bourboule, it is only in the latter 
that arsenic exists in quantit ty sufficient to induce the 
belief that this constituent pl 
the effects produced. The Royat and Mont Dore 
waters aro warm, weak, alkaline springs containing 

small quantity of chloride of sodium; t indeed, 
en “the French Ems.” 
Tho good results reported to have been obtained 
the treatment of certain cascs of phthisis at Mout 
are, pl probably, referrible, as at other spas where 


of the methods employed there on the 
affection, on the secretions, and inflammatory 


, together with apical pleuritie adhesions— 
0) condition not uncommonly encountered, 

asa it of acute catarrhal attacks in rheumatic 
ke ie “Thérapeatique de la Phtisie Pulmonaire,” 


+ A full and detailed leyenpers of the processes applied at 
‘Will be foand in the author's work om“ Climate and 
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subjects, Onses of chronic Phiges tho fairly 


robust, complicated with a ten 


those best muited to the Mont Dore poe 


Ta Bourboule has beon found very 


useful in the 


treatment of enlargement of the bronchial glands in 


stramous children, 


ADDITIONAL FORMULA 


ssvenie a rn rope ta 


B tee cay a. 
‘Tincture ferri malate, Sv. 
Glyoerini, 3. 


M. Fifteen droy 
day after meals. 


Creasote mixture. 
B Creasoti pari (Morson's), 


Spiritus cinnamomi, six, 
‘Tincturm aurontii, Sijes. 
Glycerini ad iv. 


M. f. mist. A teas ful in 
itite water three times « day 
after food. (Whitta.) 


Another. 


Beechwood croasote, 82 to 
‘80 minime, 
Glycerine, 2 to 4 ox. 
‘Nineture of cardamoms, 2 to 
4 dram. 

Alcohol, 4 to 8 oz. 

Mix. Two te four teaspoon- 
fuls in three or more ounces of 
water three to five times a day 
Mter food. (8. Solis Cohen) 


Inhalation in phthisia 


B Iodoforml, gr. xxiv. 
Creasoti puri, Miv. 
Oled eucalypt, Mvilj. 
Criorotorml, maivii 
Alcohol. ot ‘wtheris q.x nd 
Sie. 


‘M.f. inbal. (Bobineun.) 





‘Mixture for phthisis. 
Oil of aultheri, 2 minime, 
‘Creasote, 5 minima. 
Donovan'ssolution, Sminins, 
Cod-liver oil, 2 drams. 
Petal sufficionoy. 
Water to make an emulsion 
of half an ounce. 

Mix, After meals three times: 

a day. (& Solts Cohen.) 


meal. 
(Raymond and Arthany,) 


Binlodide of mereury apray 
A Hye Minted, Pa 


Antiseptic hypodermic in- 


B Acid 


Fucalyptol, partes 
Lodofarmi, ‘parte 


Veseli ii =n 
ind (liquids 
(Meun‘er.) 


eee and orensote pills 
B Todoformi 
Creasoti : 
Pulveris benzoin} = 
Pulveris balami tolutant ) 
To be made tnto 8 pill snd 
coated with sugar. 
four daily, (Utuchard.) 


ici, partes % 





CHAPTER It. 
SYMPTOMATIC TREATMENT OF PRTHISIS. 


nnairrbatiog Finger fodine—Pavueia's Cantey, 
Fer ~Quiuine pe 

Sodintn lio alone eet Fan: ence irate % 
of Sweating —Hypophorphit 

Food amd Stimulants Hot and 

Zine | jile—Gallic and Tannic Acids —Sul- 


‘Canadensis, ete. 

Neal for Gnaiion in the Use of Opiates Alkaline Dri 
to Promote xpectorstion — Inhalation, balswnio nnd 
solative — Coun tion —Sedative Syrups, ete., ete, 


ter ievita 
Erestené of Yowition — Kiplaation of ita Caumtin— 


Management, with regard to Food, ete. | Treatment of Hamo- 
Pinnis—Tendency to spontansors pee biter a 
ih Enert and Nie, Aci 


lactic 
Digestion: oie pepaia— Py 
Doerdiasd Dotnet Ay tional retin 


Hayine passed in review the various remedies and 
methods of treatment that have been directed to 
the general coudition of the phthisical patient, 
regarded more or Jess upart from any particalar 
dale we shall next consider the best method of 
me with individual symptoms, as they occur, in 
protracted course of this mulady, 
og dase most cflicient means we possess for 
wavs the pel ghey pied dey vadent on the yrulmonery 
congestion and inflammation. which so constantly 
accompany the of tubectalisation, is counter- 
irritation, It is often attended by manifest relief 
of diminution of fever, and marked improve- 
ment in the local physical signa. 
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‘The best mode of counter-irritation is the repeated 
application of flying blisters. Two or three small 
blisters, about the size of a penny-piece, are placed over 
the area of dulness, or the affected portion of Inng; 
they are applied in succession over different but 
contiguous spots, and retained from two to four or 
five hours, according to the delicacy of the skin; 
redness of the skin rather than vesication being 
aimed at, so that the blistering may be frequently 
renewed over the same spota. In this way a small 
Dlister may be moved, from spot to spot, over, for 
instance, the supra and infraclavicular regions in 
front, and over the supraspinous and interscapolar 
regions behind, When the whole of the desired 
surface has been blistered, a few days’ reat bo 
allowed until the skin is again in a condition to 
a renewal of the counter-irritation. Subsequently the 
counter-irritation may be kept up by the application 
of iodine. For this purpose it is best to use a mixture 
of equal quantities of the ¢inetura and linimentum iodé 
of the B. P. ‘The former is too weak and the latter 
too strong to be used separately. It ix advisable to 
avoid painting each day the same spot; it ix best to 
choose one spot one day, another the next, and so on, 
so ax to be able to maintain this treatment, 

A very favourite method of applying counters 
irritation in France is the rapid application of the 
actual cautery, in the form of a white-hot pointed 
cone of metal; that invented by Paquelin, and called 
Paquelin’s cautery, is usually employed. By its 
means a number of small pointed cauterisations can 
be rapidly made and frequently renewed. It hasthe 
advantage of being clean, rapid, and almost painless. 
It is usual to make about twenty to thirty of these 
cauterisations, under one or both clavicles, every five 
days. We greatly prefer these methods to croton oil 
liniments, or tartarised antimony ointment, 


Fever is one of the most important symptoms we 
are called upon to treat in the progress of a case of 
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phthisis, ux it is certain to be present in some if 
not in the while ite cour So long as siete 
remains uncontrolled, we know that the “ consimp- 
tion"—ie. the exhaustion of the patient's strength, 
and the wasting of his substance—must goon. Indeed, 
we rightly test most of our remedies for phthisis by the 
thermometer, those remedies which have been de- 
scribed under the head of “general” remedies, when 
they succeed in influencing favourably the ress Of 
the disease, have the effect of lowering the forte tem- 
peratare. In so far as the fever may be dependent on 
congestion or inflammation of the surroundin; 
tissues, counter-irritation in relieving or modifying 
these conditions will also have the effect of lowering 
the temperature. 

Bat, besides these general and local remedies, 
there are others which have been especially used on 
account of their influence, more a leek direct, over 
the febrile process. 

Quinine and digitalis, together or singly, have 
been largely used as antipyretics in phthisis. We 
have ourselves employed them very extensively in the 
treatment of phthisis, and have often found them of real 
value. One drawback to their use, however, is ehat 
in certain bare they produce some irritation of 
the gustro-intestinal mucous membrane ; this is more 
frequently the case when digitalis is given in the 
form of powder, 

Niemeyer speaks very favourably of the combina- 
tion of quinine and digitalis in the fever of phithisis, 
especially when it assumes a somewhat periodic form, 
with marked evening exacerbations ushered in by 


Jacooud and Sée trust to quinine, and give it in 
doses. 


The advantage of using quinine as an antipyretic, 
in comparison with other proposed remedies, is that 
it acts as a genéral tonic, and while it checks the 
fever, it also, in small doses, improves the appetite. 

There is rarely any necessity for the large doses 

okt 
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given by Séo and Jaccoud ; we have found See 
combination improve appetite, i increase strength, 
keep down the fever and night sweats: 


B Quinine hy drochloatis .. 
iy pophosphi 


ad 
‘Mince, fiat dosis, ‘To bo taken half an hour before meals 
throe times day, 


Another remedy for the fever of phthisis which 
has found many advocates ix salicylic acid or soins 
salicylate, Jaccoud considers salicylic acid preferable 
to quinine in the treatment of the hectic fever of 
the advanced excavation stage, on account of its 
antiseptic properties ; the fever in this stage being due, 

ption 


as we Inay assume, in great measure, to the 

of septic substances into the circulation from the seat 
of the destructive processes going on in the lung, He 
prefers salicylic acid to sodium salicylate, as he con- 
siders the former more antiseptic, and that, therefore, 
its antipyretic action lasts longer; he only employs 
the soda salt when the acid causes gastric disorder. 
‘The insolubility of salicylic acid in water occasions 
@ little difficulty in its administration. It may be 
given in wafers, about 7 grains every half hour, until 
the full dose, 14 to 28 grins, has been taken, and it 
should be given about four hours before the febrile 
exacerbation sets in, 

Bartholow* points out that ten parts of salicylic 
acid can be dissolved in 100 of water by the 
audition of 8 parts of borax. The @ following plete 
therefore, may be used: Borax 80 grains, hot waiec§ 8 
ounces, dissolve, add salicylic acid 100 grains, then 
filter and add tincture of orange-peel and simple syrup, 
each 1 ounce, This will make a 10-ounce mixture, 
each tablespoonfal of which will contain 5 grains of 
salicylic acid. One tablespoonfal, with three or four 


* “Batoria Medica and Therapeutics,” ps RG, 
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of weak brandy and water, can be given every hour, 
until the raiuite dose has been taken. 

If sodium salicylate is used instead of salicylic 
acid, it must be given in the same way, but in some- 
ae larger doses, 10 to 20 grains at a time. 

has been largely used to reduce the 
Poses in febrile forms of phthisis. One of the 
strongest advocates of its use is Dr. Daremberg, of 
Mentone; but his testimony is ly at variance 
with that of other most careful observers, Nervous 
depression, vomiting, occasional profusc sweatings, 
great lowering of cardiac power, are effects of its 
use that have been recorded by many different pby- 
sicians; whereas Dr. Daremberg is reported* to 
say that it never causes sickness or loss of appetite, 
even in 90-grain (!) doses daily, and that sweating 


We, as well as many other physicians, handle this 
drug with more caution, and we consider it better 
adapted to the reduction of temporary rises of tompera- 
tare than to more prolonged ones, A dose of from 5 to 
20 grains, according to the tolerance of the patient, iz 
given three or four hours before the expected rise of 
temperature, and if its action is found to be purely 
tem; , and if it is attended with much depression 

si ai lation, much sweating, vomiting, or nervous 
depression, some other remedy should be chosen. 

As an adj sek ‘our means of controling rises of 
temperature in isis, antipyrin is cortainly of value, 
but we must watch eka its effect oth on the 
patient and on the temperature. 

Phenacetin in small doses —2 or 3 grains—in com- 
bination with hydrobromate of quinine—2 to 4 grains 

—three times a day, we have found usefal in reducing 
Gatledenreston, in phthisis, without causing any appre- 
and we greatly prefer it to antipyrin. 


Closely connected with the fever of phthiais are 
the nocturnal perspirations. 
* British Medicat Journal, June 13, 188, 
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‘These ar be arrested or diminished by « a 
of means, The appropriateness of the remedy 
depend on whether the nocturnal perspiration is the 
er of a mn mt hectic fever, or whether it 

aim) he result of haustion, or a Rages oie 
ofa Sana condition of the skin common in phi eo 
patients, Those who regard these i 
exclusively symptomatic of fever should bear in ‘mind 
that in certain persons profuse perspirations are pro- 
duced by causes quite independent of fever, and 
associated apparently with a peculiar condition of the 
skin ; that it is not an uncommon symptom daring 
convalescence from many acute exhausting diseases, 
as well as in all states of goneral debility. Moreover, 
sleep itself appears to have some direct influence in 
the production of these perspirations in some cases, as 
they will often occur during the daytime if a phthistcal 
pationt falls asleep. Then again, the sweatings at 
hight are often associated with violent fits of coughing, 
and would seem to be induced by them, the muscular 
efforts associated with protracted fits of coughing 
in theso debilitated subjects giving rise to profuse 
perspiration, 

If, therefore, we are carofel to bear in mind that 
the nocturnal perspirations of phthisis may depend 
either on the hectic fever, or on a peculiar con- 
dition of the skin, or on simple debility, or finally 
on the exhausting effects of severe paroxysms of 
cough, or on a combination of two or more of 
these factors, we shall be able to understand how it 
happens that different remedies succood in checking 
these perspirations in different patients, 

When, as in many cases, the sweatings are 
found to come on regularly at a certain fixed hour td 
the night, generally from 2 to 4 am,, it is 
safe to regard them as connected with the daily bride 
paroxysms. If, however, the patient states that 
whenever he wakes up from sloop at any time, day 
or night, he finds himself bathed in perspiration, it 
must be looked upon as dependent on exhaustion or 
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associated with a peculiar condition ofskin. Remodies, 
therefore, directed to the improvement of the general 
constitutional state, to the relief of the exhaustion, 
and the promotion of nutrition, will often Prove more 

ee any other means in arresting er 


hosphite of lime in the manner this directed 
to the cessation of the nocturnal Ee 


in some paints in from ten days to weeks ; 

and this regurded as a test of the suitability 

of the remedy. e eane | ‘after the use of the hypophosphite 

for three or four weeks, we find it has no influence 
over the night sweats, we usually sct it aside as of 
ttle or no value in that particular case. 

When the evening temperature is high (the rise of 
temperatare patces} ly commences early in the after- 
noon), from 102° to 1035", and the night sweats appear 
to be undoubtedly febrile, quinine or a combination 
of quinine and digitalis prove valuable remedies. The 

quinine, however, should not be given near bod-time, 
as it often provokes lessness, and aggravates the 
night cough ; and Prd digeaee at if given for long periods 
at tim, is vory apt to cam gustrio disturbance 
Another drawback to the use of quinine is that it very 
frequently excites headache in phthisical patients. It 
however, a valuable remedy in es the pyrexia, 
and the associated night sweats, in a large number of 
cases of phthisis, 
‘The two following are useful forms for the adminis- 
tration of quinine and digitalis : 


fiat dosis, To be taken twice a day (about 12 and 
phe tate mesa =f ~ 
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FY Quininm salphatia ase Te ete 
Pulveris dignalia ... a a 
Extractilupuli... anit snfficiat 


uf fiat pilula, ‘To be taken twice a day at the sume boars. 


‘To patients who do not bear quinine well, arsenic 
may be given: arsenious acid jy grain, or ceren 
of iron yy of a grain in a pill, times a day, 
be given, When the perspirations appear to 
upon exhaustion, light food with some alcohol taken 
at bed-time, or about 2 or 3 a.m., will often greatly 
diminish this tendency, such as a breakfast-cupful 
arrowroot or becf-tea, or milk, with a peices 
of brandy or whisky. 

Druitt recommended spouging the body with water 
as hot as can be borne. We have often proved the 
eflicacy of sponging the whole body, or only the chest 
and back, at bed-time with cold water to which a little 
vinegar and eaude-Cologne have been added; or a 
lotion may be preseribed as follows : 

iritus vini rectificati ... i 

¥ xd sae pee 4 

jue floris aurantii re |. 
? Misco, flat lotio. si 

‘This may bo farther coolod whew used by the sidition of a 

little ice. 


Professor Peter also speaks highly of this plan. 

Of tho various astringent remedies that have been 
recommended for the relief of the night sweats of 
phthisis, none is so deservedly popular as sine oxide, 
It may be given by itself, in the form of pills, in 
5- or 10-grain doses at bed-time ; or it may be advan- 
tageously combined with extract of henbane, which 
appears to promote its action. 

Gallic and tannic acids, in doses of from 3 to 10 
grains, are relinble remedies, and useful often when 
other means fail, but as they not peepee Tend 
to troublesome constipation, it is as well 
them as 4 resource in obstinate cases. 

The aromatic sulphuric acid in 15- or 20-cninim 
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cme Se oe ea tess at bedtime, is a usefal 

Seino i and in more troublesome ones 

ation of this remedy with gallic acid will be 

found useful. ae ey STN acid wo with 

opium, acetate ium, sulphate of copper 
and opium, have all been Gecmannal: 

In chronic cases the perchloride of iron in 15. to 20- 
minim doses thrice daily is valuable for its tas 
well as its general tonic effect, and the addition of 3 to 5 

increasesitsnsefulness. The 
acid has also had its advocates, It 
should begivenin 15-or 20-minim doses three timesa day. 

When the nocturnal perspiration is produced by 
cipher of coughing, medicines which allay the cough. 

and procure sleep alleviate the sweating. It is prob- 
ably in this way that Dover's powder exercises a bene- 
ficial influence over the night sweats in many cases. It 
may be i (without the sulphate of potash) in the 
epost containing a grain of opium and a grain 

of ipeeacuanha, at bedtime. It will constantly arrest 
the night sweats during its administration, bat they re- 
turn immedintely it is omitted ; and it has this serious 
drawback, that owing to the specific action of the opium 
in diminishing the secretion of the bronchial mucous 
membrane thick tenacious mucus accumulates inthe air- 
tubes during the night, in some cases, and causes much 
ing eung the early part of the day to expel it. 

who gave chloralose as a hypnotic, found it 

also had the properly antng the night awenta He 
rats i a repeated it i q 
3 influence influence of belladonna, that is, atropine, in 
diminishing cutaneous secretion is well known. It is, 
in cases, m very effectual remedy for this symp- 
tom 5 in others it fails to produce any decided 
effect, unless it-bo given in doaes sufficiently lange to 
produce most unpleasant results. Many patients ob- 
Ject to the di Sige of the throat and unpleasant taste 
im the mouth, and disturbances of vision, which it 
frequently causes. Tt may also set up gastro intestinal 
imitation. Nevertheless, with all these drawbacks, it 
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is a most valuable resource in the treatment of the 
nocturnal perspirations of phthisia, It may be given 
subcutaneously in the form of 

from y}y to zly of a grain, The succus 


Other remedies. suggested for the night sweats of 
phthisis are: Picrotoxine, in doses of zt, to wy of a 
grain ; Agaricus, the powdered “ white agarie,” in 5- 
to 15-grain doses—a most popular remedy in France, 
and commended by Trousseau, Peter, and man) 
Agarivins, ); grin in pill, has been also 
tolled ; Pilocarpine, recommended by Ringer 
of yy grain, threo times a day ; in 8- to 16- 
grain doses, has been found of use; G1 ic acid 
has been strongly recommended, 15 to 60 grains in 
wafers, the stomach being empty, if possible—it is 
said to destroy the ptomaines produced by the bacilli; 
Tellurate of sodium is another modern remedy for this 
symptom, } to ] of a grain fora dose; it is considered 
to act in the same way as the preceding ; it imparts an 
odour of garlic to the breath; Hydrastis canadensis, 
30 minims of the fluid extract, has also been found of 
value, 

Goldenbach was led to give ergot to control this 
symptom from its known influence over the vaso-motor 
nerves. He has used both a dilute fluid extract hypo- 
dermically and given the powder in B-grain doses at 
bed-time (repeated, if needful), and has found it of 
value and free from any objectionable effects. 

Tt has heen suggested that the entire body should 
be powdered with a powder composed of three parts 
of salicylic ncid, ten parts of starch, and eighty- 
seven parts of talc, the patient’s mouth and nose 
being covered with a handkerchief. Painting the 
trunk (after first drying the surface) with a very 
strong solution of gum arabic has been suggested as 
an effectual remedy. This dries in a few minutes, 
and next momning the skin is washed with tepid water, 
which causes a considerable reduction of temperature, 
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A bladder filled with ice, and placed on the surface 
of the abdomen for some hours, has been found of use, 
Sponging the body with a weak solution of belladonna, 
or with a solution of chloral (2 drams to 8 ounces ot 
spirit and water) has been advocated as a successful 
expedient, 


Nothing is of greater importance in the manage- 
ment of a case of phthisis than the proper treatment 
- the cough, especially when this symptom takes, 

ie of es ly does, a prominent place in the suffer- 

ient, Pidoux, ‘who had had an exceptional 

perience in Phe treatment of phthisis, says: * “Tt 

> impossible to possess too many means for re- 

a fhtelies mm which so exasperates the disease.” 

ig the cough of phthisis it is necessary 

fe" discriotoati In the first place, we must 

palHie bear in mind the relation of cough to 

expectoration, and we must keep in view the fact that 

the Sree ithisis may be either 

ae a ram of een: ie a congh 

t being to rid the air. 

h have accumulated in 

ipa, as iesctar oe an impediment to respiration ; 
or it aan be 

(2) Purely a congh of irvitation, a dry cough, 
which is not accompanied or followed by expectora- 
Sony Both ered sh of expectoral ny h of 

a ex) tion and a cough o! 
a ract On in is the kind of cough we, in 
nine caves out of ten, | me to deal with in phthisis. 

We should uard against the error of 
treating the sf paket es purely a cough of 
irritation, to be Hall solely by the use ot 
sedatives, such as opium, etc. 

We do not undervalue the usefulness of opium, 

ine, and codeia in the treatment of phthisis ; 
are few cases of this disease which will not 


* “Btades Génfrales et Pratiques war In Phtisie,” p. 428, 
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need, in some part of their course, the cautions use of 
opium or its derivatives, It has been said * without 
opium the treatment of phthisis would be impossible.” 
But by bearing in mind the relation of cough to 
expectoration, we shall best be guided to its correct 
management, So long as the cough is always attended 
with expectorution we must be very careful in the 
use of opium, for opium, by diminishing bronchial 
secretion, causes an inspissation of the mucus in the 
air-passages, and makes it more tenacious and more 
difficult of expulsion. If a considerable dose of opium 
has been given overnight the patient on waking in 
the morning is often harassed with fearful paroxysmns 
of coughing ; coughing which bas for its object the 
expulsion of the tenacious, inspissated mucus that has 
accumulated in the air-passages during the profound 
opium sleep, 

The morning cough of phthisical patients is almost 
invariably a cough of expectoration, for in most cases 
of phthisis there is a tendency to tracheal and 
bronchial catarch, and during the hours of sleep the 
catarrhal sucretion accumulates, and on waking has 
to be expelled. To endeavour to allay this morning 
cough by giving opiates is commonly to do harm, 
for the éxpectoration is hindered or put off to become 
more difficult when the temporary anssthesia of the 
bronchial mucous membrane, which opium induces, 
has passed away; moreover, when opium is given at 
this morning hour, appetite and digestion are 
injuriously affected for the whole day. 

The best mode of dealing with this morning cough 
ix to promote the expectoration of sccumulated 
secretion by z warm alkaline drinks to which 
a little alcohol may be added. It is the property of 
warm alkaline solutions to promote expectoration, 
possibly by their solvent action on mucus, and 
the tenacious mucus accumulated during the hours 
of sleep is rendered more fluid and easy of expulsion. 
Equal parts of warm milk and Ems or Apollinaris or 
Bourboule water, to which one or two teaspoonfuls 
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of brandy or whisky or ram have been added, form 
an excellent drink for the purpose. Or, if more 
convenient, a dose or two of a mixture containing 
10 grains of sodium bicarbonate, and 3 grains of 
common salt, with 20 minims of spirit of chloroform 
in each dose, may be given with a little hot water 
or hot milk and water, until the matters to be 


Cr peo have, to @ great measure, been gob 
rid 


If the morning cough is treated in this way, the 
Pparoxysme, a8 a rule, are soon over, and a long period 
of comparative freedom from cough is commonly 
ensu! 

In association with warm alkaline drinks tho 
inhalation of some stimulating balsamic vapour for a 
few minutes, together with the steam of lot water, 
will jote the object in view, and make it more 
com ‘and secure « prolonged period of immanity 
from cough. The olewm pini sylvestris, or sanitay 
oil, or terebene, or tincture of benzoin, are all useful 
in this way. 

But, on the other hand, there aro many cases, 
especially of advanced phthisis, in which, after the 

of much expectoration, an irritable condition 
of the mncous membrane of the air-passages remains, 
and acough of expectoration is succeeded by a cough 
of irritation, and it may be necessary to inhale a few 
drops of chloroform, ar to give some sedative syrup to 
Telieve this ; and we should have the less hesitation in 
preseribing this when we know we have already con- 
tributed to the clearing away of accumulated secretion 
in the air-passages. 

Cough of this kind is often rolieved by inhaling 
from an oro-nasal respirator a few drops of a mixture 
of chloroform, or spirit of chloroform and carbolic 
acid. So alo, in some cases of phthisis, and 
expecially in early stages, and when some dry pleuris 
is found over one or other apex, or when aay Site 

changes have shown themselves, we may 
have to deal with a cough which is often parely 
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irritative, and unattended by any expectoration ; this 

kind of cough is ssn! freeads bo the patient, 
because it ig without aim or E and sometimes 
with little or no intermission. Itis often exceedingly 
troublesome and fatiguing du the night, 
venting sleep, and icing erin nd aie 
exhausting perspirations, We must spare no effort 
to relieve this form of cough. 

When there is evidence of Be existence of 
apical pleurisy, and the signs must be especially 
for hee supraspinous fossm, counterirritation will 
often prove a valuable remedy. i way eneleh eee 
form of strong iodine paint, or better, as small flying 
blisters, moved about from one spot to another over 
tho apex, in front and behind, and repeated from time 
to time. 

But in treating this form of cough we must 
be prepared for the necessity of frequently chang- 
ing or modifying our remedies, Buty! chloral is a 
usofal remedy, and may be given in 2 to 
doses made into a syrup, with a little glycerine, 
syrup of tolu, and camphor water. Chloral hydrate 
and bromide of potassium, together or ir! A 
have been found to relieve this sent 
These remedies find their sppropriate use in 
case of phthisical patients of neurotic or hysterical 
temperament, They should be given at bed-time in 
5. to 15-qrain doses—the chloral acts best when com- 
bined with potassium or sodium bromide. It is 
advisable to reserve this remedy for occasional use, 
and give some other in the interval. Given about 
every third night, it proves frequently a valuable help 
in advanced cases, 

We have found belladonna of great service in 
relieving the cough of phthisis, and the following 
form is a good one ; 

WY Succi belladonnee .. sae 

iritua chloroformi 
ocilaginis ot syrupi ss. we 
Misce, fiat mistara, Tako one or two teaspconfuls for a daa, 
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and excessive irritation, 
jum and belladonna combined 


thy} of extract of 


Detalles, as it does not 

fu oof the stomach and liver, as 
preparations ee morphine often do, and it 
ee most cases. When it fuils to do 

to fall back on morphine. The dose of 

} of a grain to a grain. The follow- 


convenient form, and may be called syrup 

t—Coleia 2 grains, distilled water and 

syrup of orange Gowers each 1 ounce; one or two 
fala occasionally. 

pearance cherry-Iaurel water, 


- = Cats 
os Stall bie Aves isk | vee ad je. 
fiat syrapas, One teaspoonful for a dos. 
A simple means of valming the cough of larynzeal 
iboie ‘ iced alee but it teohes 
cus to apply a ‘ solution of nitrate 
otullva a0 grains to the ounce) to the epiglottis and 
the cough is due to irritation or 
iyperensitiveness of the pharynx, as it sometimes is, 
with laryngeal irritability, the pharynx 
and pom being both the seat of an irritative 
eaturth, a good plan is first to wash away the 
eatarrhal seerction by a warm borax gurgle, and then 
brush the mucous membrine of the pharynx and 
larynx with the following solution : 
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Cocainm hydrochloratis 
¥ Morphin hydrochlorati 

Glycerini . ae 

Aqui carnpharw a 

M fiat solutio, 

Tn severe cases tho patient may also be allowed to 
sip very slowly half a teaspoonful of this solution 
occasionally. The morphine and ipecacuanha lozenges 
of the B. P, are very convenient for the slighter 
attacks of cough with throat irritability. In most 
cases of advanced phthisis we shall be compelled to 
have recourse, at times, to the preparations of opium 
‘or morphine to allay the cough, 

“Tu advanced phthisis,” says the late Dr. Thaon, 
of Nice, “the results obtained from morphine are #0 
constant and so striking that I do not hesitate to 
formulate the following proposition : viz, where in a 
case of plithisis we have exhausted the whole materia 
medica, we have still a resource loft in morphine” 

‘The following formuls for cough syrups will be 
found useful : 


FY Morphing acotatis liquoris 
‘Aquin lsurocerasi 
Srupilimonis 

gins acacs 
iestiers: Sak price. rans 


Wy Acidi bydrocyanici diluti 
‘Tinetuno belladonna... 
Extracti opli liquidi 
Syrupi limonis .., 
neilaginis acacio > 
Misce, fat syrupus, Dose, a teaspoonfal. 


Other sedatives, recommended by different prac- 
titioners for the relief of the igh of phthisis, are— 
Oxalate of cerium in 2- to 3-geai doses in pill (aseful 
also in arresting vomiting); caanabis indica, 4 to 
1 grain of the extract in ral, or 5 to 20 minims of 
the tincture made into a mixture with mucilage; 
prunus virginica (wild cherry), the syrup in dram 
doses and the tincture in 20- to 60uninim doses; 





Cop. § Purasis: Teeatweut or Coven. 63 


thirty to sixty minims of the tincture of hyoseyamus, 
alone or combined with bromide of potassium. Tine. 
tite whan othe in M5aninim doses has been found 

when other remedies have failed. This list 
is far from exhausting the number of suggestod 
mone tend 

m an asthmatic lency or predisposition is 
associated with phthisix, opium cigarettes, or stra- 
monium cigarettes, the cigarettes de Joy or d'Espic, 
will be found, perhaps, the best remedies for the night 


‘Oertel * recommends inhalations of the sprays 
of the following solutions in the irritative cough of 
phthisis:—a 4 per cent. solution of aqua lauro 
cerasi; a 02 to O+ por cent. solution of aqueous 
extract of opium ; an emulsion of olive oil made by 
mixing one to five parts of oil with one to two parts 
ef gum arabic and 100 parts of water; aud Wilson 
Fox recommends sprays of cocaine (5 to 10 per cent), 
of morphine (2 grains to the ounce), and atropine 
(for } grain to the ounce), and the inhalation of tho 
yapour of conium. To the value of antiseptic inhala- 
tions, especially when containing chloroform, in 1. 
lieving cough and diminishing expectoration we have 
already testified. 

Tn all cases in which the cough is associated with 

expectoration from chronic catarrh of the uir- 
we should endeavour to diminish the amount 
seeretion; for this purpose inhalations of 
creat Coed of oloum pini sylvestris, of terebenc, 
pontine mre useful, and so especially is 
welling te ches chest nigh ht and morning as the tarpen 
tine liniment.of the ‘British Pharmacope 

Peter recommends pills contatnteg 3 bE @ grain of 
extract of opium and yy of a grain of extract of bella- 
donns, one or two occasionally ; these allay irritation 
a8 well as check secretion. He also gives a mixture 
of syrup of tola and syrup of turpentine to diminish 
the Pete catarrh 

* “ Resplratory Therapoutics,” 
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Vomiting after taking food is a very troublesome 
incident which most patients with chronic phthisis 
complain more or less of. Soon after taking a meal, 
or even during it, an attack of cough comes on, the 


paroxysins in severity until a considerable 
quantity of mucus is brought up, and with it the 
contents of the stomach. ‘The nature of this cough 
has been to some extent misunderstood. It has been 
referred to irritation of the gastric portion of the 
vagus by the contact of food,* and as due to a state 
of special irritability of the gastric mucous membrane, 
and therefore the remedy is to give a rapidly absorb- 
able sedative just before taking food, such as a few 
drops of Iaudanum in a teaspoonful of water, and 
immediately after the meal three drops of hydro- 
chloric acid in water. 

Another view of the cause of this incident 
assumes that it occurs chiefly in the more indurative 
forms and stages of this disease, and thatat is due 
“to the mechanical difficulty in expelling secretions 
from cavities and bronchial tubes, which are sur- 
rounded by dense, tough, airless consolidations” 
(Powell). Both these explinations, partially trae as 
they may be, leave out of sight a very simple and 
obvious contributory cause, It must be remembered 
that, with these patients, the airy are in a 
catarrhal state, and pour out secretion. jeoktaate on any 
excitement, Now even in cases of simple laryngeal 
catarrh, as most persons have experienced, upon taking 
a meal, although the cough may have been absent for 
some time, the secretion of mucus is augmented, and 
coughing recommences. It is clear that on taking 
food and drink there is a direct stimulus given to the 
circulation, and by rapid absorption of fluid from the 
surface of the stomach the quantity of fluid in the 
blood-vessels is rapidly increased. "This soon leads to 
increased secretion in the catarrhally affected air 
passages, and this fresh secretion, added to what had 
already accumulated before food, causes a blocking 

* Peter, “Lepons de Cliniques Méd'aales,’ vol. i. p. S24 
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air-pasmiges, and so leads to repeated and 
long-continued efforts of coughing to get rid of the 
accumulation, and at last, in the final violent con- 
tractions of the diaphragm and abdominal muscles, 
the contents of the stomach are expelled, mixed, as we 
have again and again seen, with great quantities of 
bronchial mucus. It is also a noticeable feature that 
the vomiting in these cases is rarely preceded or 
accompanied by any nausea; it seems jmurely 
mechanical. , when vomiting after fool is 

associated with nausea we regard this fact as indioati 
the existence of a morbid condition of the gastric 

ttcous membrane, and treat the case according’ 
Acting upon these considerations we are in the 
habit of treating those patients who complain of severe 
paroxysms of cough, with vomiting, after or during 
meals, in the following manner :—Our object is to pro- 
mote free expectoration, and so clear the air-passages 
immediately before the ingestion of food, and thereby 
Pere the cough after food, until the stomach bas 
time to digest the chief part of its contenta In 
order to do this the patient is ordered a emall quantity 
of warm, stimulating drink about half an hour before 
4 meal, and is directed to encourage rather than 
suppress cough, 50 ns to get Up as much expec- 
toration as ible before he sits down to his food. 
A tamblerfal of equal parts of hot milk and seltzer or 
Eins water with a tablespoonful of brandy or whisky 
eh well, and will usually cause a good deal of 
If milk is objected to, a cupful of beef- 
i or chicken-broth with a tablespoonful of brandy 
may be taken instead. A few deep inhalations of 
ous stimalating vepour such as that of pinol, tere- 
bene, or sanitas oil obtained by pouring a few drops 
‘on the surface of boiling water will greatly aid the 
r view, nawely, the expulsion of all tho secre- 
ble Before the ‘meal i isbegun. Then let thore 
oe at the meal as little floid as possible, and 
w grains of pepsin with a few drops of hydro- 
in water, immediately after it, 
4 





66 Mevicat Trtaruenr, (Part 1¥. 


Tf, however, we have reason to believe that gastric 
irritability is a factor in the process, then we can try 
Peter's remedy, or give some preparation of bismuth 
with three or four drops of dilute hydrocyanie acid, a 
short time before a meal. In other cases benefit 
sometimes results from giving 5 minims of liquor 
strychnine an hour before food. 


Next as to the treatment of hamoptysis. 

It is not easy to estimate accurately the precise 
valoe of any particular remedy that has been used for 
the relief of this symptom. There are attacks of 
hemoptysis which are almost immediately and of 
necessity fatal, as for instance many of those in the 
later cao of phthisis, dependent on the sudden 
rupture of an ancurismal dilatation of a branch of the 
pulmonary artery of considerable size coursing along 
the walls, or stretching across a large vomica, No 
medicine can be relied upon to stop bleeding of this 
kind. On the other hand, there are attacks of 
hemoptysis, for the most part congestive, occurring 
at long intervals, and limited perhaps to a single, 
more or less considerable gush of blood, followed by 
expectoration of blood for a short time, i.e. as long af 
extravasated blood remains in the air-passages ; these 
require chiefly precautionary treatment to avoid 
recurrence. But even more protracted attacks tend, 
in favourable circumstances, to cease of themselves: 
it is not easy, therefore, when they do cease, to 
estimate with accuracy the precise share our treatment 
has had in producing this result, 

1t is also by no means a rare occurrence to observe 
a decided improvement in the physical signs, and a 
notable arrest of the progress of the tubercular infil- 
tration after a more or less copious hemorrhage 

“Nothing,” says Pidoux,* “is so certain to cease 
of itself, after a given time, as hemoptysis, provided 
we do no more than protect the patient from all 
injurious influences ;" and of the febrile forms, he 


* “ Etedes Générales ot Pratiques sur la Phtisie,” Second elition. 





‘Chap. HL) Trearuenr or Hesoprysis. 67 


adds : Peres follow their ousess ened end without 
juenced, notably, by the most energetic 
remedies.” “There are certainly cases in whieh « 
certain amount of hemoptysis is more useful than 
injurious; it produces a notable diminution in the 
of of the tuberculisation.” It is not, 
therefore, advisable in all cases, and especially in the 
congestive febrile forms, to be in a hurry to arrest the 
bleeding. But in every case it is of the greatest 
importance to give the patient and his friends confi- 
dence as to ther result being favourable. Remember 
that there is rarely any immediate danger, and that 
when there is our art is often of little avail. Always, 
however, do something! There is nothing that calms 
and allays anxiety in the minds of patients and their 
friends so much, in these alarming cireumstances, aa 
being given something to do. Woe should remember 
how much the capillary circulation is under the 
influence of the emotions in some subjects, and there 
fore that a suitable mental impression may have a 
distinet physical effect on the peripheral yeavels, and 
#0 mee aS suppressing hemorrhage. 
Serre which patients bring us of loss of 
bot Pal Jungs we must be prepared for much 


Active treatment is not required in slight cases ; 
we should see that the bowels are regulated by a 
me aloetic pill, that the food is cold, light, and 

le, and aire exercise for « time should be for- 
leu. If blood-stained expectoration continucs, 
and if the mucus is thick and tenacious, and expelled 
with difficulty, we should prescribe 3 or 4 ounces of 
‘Ems water twice a day; if it is thin and abundant, 
we should order 10 to 20 minims of dilute sulphuric 
2, wih vs of @ grain of morphia in a little syrup 
and water twice or three times a day. 

‘A large sudden gush of blood from the lungs may 
usually be regarded as due to the ulcerative erosion 
of a vessel of some size before it hus had time to be- 

obliterated, und this form may be encountered 
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comparatively early in the course of rapidly progress 
ing disease ; while in advanced cavity cases it 
referred to the rupture of an ancurismal dilatation 
of a branch of the pulmonary artery in the wall of a 
cavity : but serious hemorrhages, and perhaps more pro- 
tracted ones, will arise from congestion of the bronchial 
mucous membrane, or the lung substance itself in 
the vicinity of advancing tubercular deposition, and 
those capillary hemorrhages due to local hypermmin 
are, probably, the most readily amenable to treatment. 

‘rotracted, or more or less continuous slow 
hemoptysis, is not infrequently encountered when 
phthisis attacks the lungs of debilitated or dissipated 
peraons whose lungs are, perhaps, already the seat of 
degenerative emphysema This form of hwmoptysis 
is, so far as our own experience has exten 
excvedingly difficult to arrest. 

‘There are certain general rules which apply to the 
treatment of all cases of hmmoptysis. These are to 
keep the patient perfectly quict in bed in the semi- 
recumbent position, to forbid all conversation and all 
mental excitement; to keep the apartment cool and 
airy, to allow only cold light food and cold iced 
drinks, and to let the patient suck fragments of ice. 
We do not regard the merited CF ice us likely to have 
an important influence over bleeding from the lunges, 
nor is it absolutely necessury, ax some appear to think, 
that the patient should always have a lump of ice in 
the mouth. We regard it chiefly asa convenient way 
of allaying feverish thirst without adding much fluid 
t the blood. Iced whey, made with alam, is an 
appropriate drink. 

Of the various remedies advocated for the treatment 
of hwmoptysis, we will first refer to the uae of ergot, 
ergotine, and ergotinine. 

There is an overwhelming weight of testimony in 
favour of the ctliciency of these remedies in cases of 
serious and copious hemoptysis To be useful, they 
must be given frequently, and in full doses ; if by the 
stomach, a dram of the liquid extract may be given 
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every half hour or e hour for eight to twelve 
doses, according to Ahh Aavésity te BA Rib wel tbe 
Jess frequently. 

Bonjean's ergotine, » puritied watery extract of 
ergot, is 8 popular form for its administration. 

Hertz * gives the following as a gool formula for 
hy injection: Bonjean’s ergotine 40 grains, 
alcohol, glycerine, each 2 drams—dose 6 to 18 minims. 

Or ergotine may be dissulved in distilled 
water, and if reynired to be kept, a little carbolic 
acid added toit, To avoid irritation and inflamma- 
tion it is best to inject it deeply into the substance of 
the ginteal tmascle. 

A more elegant preparation, especially for hypo- 
dermic use, is the ergotinine of Tanret. This can be 
obtained in a clear white solution, which produces no 
irritation or inflammation of the connective tissue as 
ergotine often does—the dose for injection is 3 to 
10 minims. 

Tt is in copious and continued hemorrhage 
(probably from a number of capillaries) that ergot and 
its rations are chiefly of value. In the sudden 
jolsehy aia ie of advanced cavity cases due to 

al rupture it is not so suitable 1 remedy. 

We should remember that the object of treatment in 

such cases is to favour the formation of a plug or 

poaeslons ab the seat of raptore. 

Gallic acid ietiaaes comes for controlling 

onary weeny , it is espe 

cir pee fn ii lingering small haere’ Pee, 

te must Le remembered that it is 

ee ae i in water, and that it should be given 

dinleed in glycerine or rectified spirit, The 
following is a good formula for its administration : 

BY Aci galticy nye og tn 

Saute vini rectificati 

‘Misco, fiat solatio, Two toaspoonfuls inant lespoonfal 

of iced water every hoer or two, then loss frequently. 


See eee es the Laney Ziemmsen's “ Cyelo~ 
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Hamametis tincture, in 20-roinim doses every hour 
or two, has been found serviceable in slight cases. 

Turpentine is undoubtedly a valuable remedy in 
troublesome forms of pulmonary haemorrhage. It may 
be given in capsules, each containing 5 minims, every 
half hour until six doses have been taken ; or it may 
be given, in from 5-to 20-minim doses, made into an 
emulsion with mucilage, or yolk of egg and syrup, 
three or four times aday. In very grave cases, due 
apparently to aneurismal rapture within a cavity, 
Dr, Williamson, of Ventnor, has given as much at 
30 minims every half hour for three doses, followed 
by a dose of castor oil; and he thinks it the best 
remedy in such cases, 

Sulphuric acid in the less severe and less urgent 
attacks, or after the arrest of such by ergotine, is an 
excellent remedy, and it is well, when there is no 
counter-indication, to combine it with sulphate of 
magnesia, and if there ia some feverishness, as there 
often is, some quinine—as in the following pre- 
scription : 

Ry Acidi sulphuriei aromatici ... 

Magnesii sulphatis ... 

Quininm wulphatis 

AQUH oe vee se oe ee ad 3. 

Misco, fiat haustas, To be taken evory three or four hours, 

Perchlorids of ivon is a useful remedy in some 
cases, especially in apyretic anemic forms, It should 
be given in 10- to 20-minim doses, with a little 
syrup and water, every two or three hours, It is 
maintained by Dujardin-Beaumetz that its usefulness 
depends not on any astringent property it may have, 
but on its power of moderating cardiac action, and in 
reducing the number of beats of an irritable feeble 
heart, 

Digitalis —Somo divergence of opinion exists 
as to the propriety of udministoring digitalis in 
hemoptysis, Jaccoud insists that it should be 
discarded entirely from the treatment of phthisical 
hemoptysis, because it “angments the contractility 
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of the heart, and the vascular tension.” But Jaccoud 
in this, as well as in many other matters, ia far too 
dogmatic and theoretical There are forms of 
hamoptysis in which it is conceivable that digitalis 
ua injarioes and if we had any evidence that 
ical hemopt eis was parently ue to increased 
cardine tone, ted vasoular tension, digi- 
talis Nay caatsly an unsuitable medicine, But 
we have no such evidence, The weight of authority 
is, moreover, decidedly in favour of the use of digitalis 
in certain forms of hemoptysis Ringer recommends 
the infusion in large doses. “When it quiets the 
pale," he says, “the bleeding ceases.” Hertz advises 
ite uae when the action of the heart is very excited. 
Pidoux counsels digitalis in large doses in the 
febrile forms of hamoptysis. Vonsmgrives also con- 
Siders digitalis goo’ remedy when fever accompanies 
the b Bartholow says it is especially 
useful when there is “frequent expectoration of 
bloody mucus, with occasionally a mouthful of florid 
blood, accompanied by fever. This group of aymptoms 
parte on transudation from a number of small 
about the site of a pneumonia due to a tuber. 
cular or caseous deposition.” 

Tt may therefore be accepted that digitalis is a 
valuable widition to other remedies when we desire 
to sequlate and quiet excited action of the heart in 

K. 


Acetate of lead was, at ono time, largely employed 
asa remedy for hemoptysis, but it is less frequently 
used now. Its action is too slow for ungent cases, 
and its constipating effect makes it an inappropriate 
remedy in the more chronic forms of slow continued 
pet may be tried in the latter class of cases 
when remedies fail. The best mode of adminis- 
ee it is in solution in distilled water with little 

id-—1 to 8 grains for a dose, with 5 to 
f0nn minims of dilute acetic acid. 

Common salt is an old remedy for hmmoptysis, and 
salt and water used often to be given by the nurves 
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of the Brompton Hospital as an extemporary measure. 
Hertz considers it an efficacions expedient given in 
doses of a half or a whole tablespoonful, either dry 
or mixed with a little water, and he quotes Skoda’s 
explanation of its action, viz, “as an irritant upon 
the gastric mucous membrane, producing through the 
sensory nerves of the stomach a reflex action upon 
the small pulmonary arteries, whereby the latter are 
contracted.” Niemeyer also recommends that the 
patient should he made to swallow one or two tea- 
spoonfuls of finely-powdered dry salt, 

Lpecacuanha in nauseating and emetic doses has 
been strongly advocated in the treatment of hemo- 
ptysis by Trousseau, Peter, and other French physi- 
cians. In England it has never been a popular 
remedy, and it must always be an unpleasant one, 
Having weighed the evidence for and aguinst this 
mode of treatment, we are in agreement with Hertz,* 
that “the danger that new hemorrhages may be pro- 
duced by the jarring of the body during the act of 
vomiting, is so apparent that this mode of treatment: 
should meet. with disapprobation in spite of the high 
standing of its advocates.” 

Cold, applied locally, is no doubt a powerful agent 
in arresting some forms of hemorrhage. Cold wet 
compresses may be applied to the chest, cooled by 
placing them on ice; in persons very sensitive to cold 
a piece of ice may be enclosed in a thin pocket- 
handkerchief and rapidly passed over the chest ; or, as 
Niemeyer advises, frozen compresses may be applied. 
‘These are prepared by filling ‘a tin or copper warming- 
pan with ice, salt and water, and then laying it upon 
a wellsqueezel wet compress, the moisture of which 
freezes.” They are preferable to heavy bladders of 
ioe, In the profuse, sudden and alarming attacks of 
liemoptysis, in advanced cavity cases, this is one of 
our best resources. 

Tho inhalation of pulverised etyptic solutions to 

* Zivmeen'y “Cyclopedia of Practical Medicine" vol. ¥ 
p. 31% 
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‘arreat hemorrhage from the lungs, has been warmly 
advocated by Oertel and others, but we consider this 
method ening of use in certain exceptional cases.* 

‘The use of opium or morphine, or codein, in com- 
bination with whatever other remedy may be employed, 
is indicated in all cases of scrions hwmoptysis, There 
exists some difference of opinion on this point we 
know, but the testimony of most writers of authority 
and experience is in favour of this view. Not onl. 
it urgently necessary to quiet the cough, for every 
effort at coughing alarms the patient, as it is atte ended 
with fresh hemorrhage, but the calming influence on 
the nervous and circulatory systems, and the lowering 
of blood pressure which opium and morphine exert, are 
also of great value. Niemeyer says: Narcotics should 
be employed freely. The more restless the patient, the 
more violent the cough, 30 much the move boldly should 
we give opium.” Dojardin-Beaumetz + says: “You 
must add calmatives to all your other remedies, espe: 
cially pacaplion to quiet the fatiguing and painful 
congh which accompanies the hwemoptysis." 
alto urges the importance of combining opium or 
morphine with ergotine or other remedies. He always 
injects } of a grain of morphine hypodermically after 
the injection of ergotine. He considers it pensable, 
Jaccond insists on the necessity of giving opium in 
certain obstinate forms of bemopty he prescribes 
FA of a grain of the extract every hour until somnolence 

and he keeps up the influence of the drug 

Wy es of diminished doses for three whole days 

the cessation of the hemorrhage, Chloral has 

been given in the form of enema, 15 to 30 grains, 

with the view of its lowering blood pressure, but it 

has no claim to be regarded as superior to morphine 
for this purpose. 

The hemoptysis of the intemperate who become 
the subjects of phthisis ix often associated with a 


scataman's “*Hanidbook of Goneral Therapeutics," vol 
iris saa Cinus Thirapeutique,” 
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certain amount of venous congestion, and it ia 
necessary in these cases to give purgatives. A com- 
bination of 1 dram of sulphate of magnesia with 
15 minims of dilute sulphuric acid in an ounce of 
infusion of roses every three or four hours, and it 
necessary 1} grain of extract of aloes in a pill, once 
a day, until we establish a free fluid discharge from 
the bowels, is the best treatment for such eases, which, 
however, generally do badly. 

When we have reason to believe that the 
pulmonary affection ix connected with syphilis we 
must combine iodide of potassium with our other 
remedies. 

Blood-letting will ravely bo an appropriate remedy 
in the hemoptysis of phthisis, of whatever use it 
may be in other forms of pulmonary hemorrhage, as 
for example in the passive hyperemia, with tendency 
to stasis of blood in the lungs from heart disease ; and 
in those rare cases in robust persons which have been 
attributed to sudden intense pulmonary hyperemia. 

Extensive and repeated blistering of the chest 
(Jaccond), and the application of numerous d 
cupping-glasses to the base of the chost (acca 
Pidoux, and others), and to the lower extremities are 
more popular with the French than with English or 
German physicians. It is impossible to apply blisters 
and cold compresses at the same time ; and the applica- 
tion of blisters shonld be reserved to those cases of 
obstinate continued bleeding dependent on congestive 
or inflammatory hyperem 

‘The application of dry cupping-glasses to the base 
of the chest we have seen useful in relieving the con- 
gestion of the lung, which seems, in some cases, to be 
excited by the effusion of blood, rather than its cause, 
and patients themeelves are inclined to regard the 
proceeding with favour, as an active measure which 
they can, in a certain way, comprehend. 

We must nover overlook the value of aperients as 
derivatives in suitable cases. The alkaline sulphates 
are the best. 
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With regard to the use of aleohol some differences 
of opinion are encountered. G. Sée strongly advocates 
it. He says:* “Aleohol in large doses is a most 
energetic hemostatic ; in obstetric ‘ice this pro- 
pry of alcohol is daily utilised pulmonary 

more] its use is scarcely mentioned, and 
it merits being taken into scrious consideration, not 
only because it supports the patient's strength, but 
‘because it acts on the vascular system.” 

This is a measure which must be largely left to 
the wisdom and discretion of the medical attendant, 
Small quantities of iced brandy-and-water are certainly 

in nome eases, and seem to have a good effect 
in steadying the action of the heart, in lessening the 
effect of nervous shock, and in preventing fatal syncope 
after large losses of blood. 

‘There are, finally, certain prophylactic measures 
which should Le enforced on persons who are phthisical, 
and who belong to the hemorrhagic diathesis. It ix 
well known how readily and from what slight causes 
such persons bleed. They should, therefore, avoid all 
exciting and fatiguing games and exercises; they 
should not take out-of-door walking exercise when there 
is a cold north or enst wind blowing. They should 
avoid hot, exciting food, and such drinks as tea, coffee, 
wine, and spirits, except in very small quantities. It 
is, however, good for them to live much in the open 
air of the country in fine weather. Mountain air is 
certainly not counterindicated, but residence too 
close to the sea is often prejudicial. 

Tt is scarcely necessary we should allude to the 

induction of pneumothorax as a remedy for 

ysis, As the walls of a cavity (from which 

the bleeding may be supposed to }) are often 

firmly adherent to the 3 iy walls, or connected with 

Jung substance which is adherent, the effect of 

the operation on the bleeding must, necessarily, be 

very uncertain, while it itself introduces a grave 
complication. 

* “De la Phtisic Becillaire “ 





76 Meoicat Treatwent. [Pan Iv. 


Disorders of digestion.—Disturbances of 
digestion accompany some cases of phthisis from 
beginning to end, more or less gastric catarrh being 
almost invariably present.. The constant recurrence of 
these gastric troubles is always of ill omen, and the 
phthisical patient who eats and digests well is already 
on the way to amendment. 

(1) Simple Joss of appetite is one of the most 
common of these troubles. It is often best remedied 
by change of air, by removing the patient from o 
close, contined town residence to the pure air of the 
country, where exercise in the open air can be freely 
taken. 

Where it depends on feeble tone of the stomach, 
this may often be roused and improved by vegetable 
bitters combined with small doses of ae hicar- 
bonate, which act as a stimulant to tric secretion 
when given a short time before food. Tho best of 
the vegetable bitters are: calumba, chirata, gentian, 
quazsia, bitter orange-peel, quinine, and, perhaps, best 
of all, stryehnine and nux vomica. Fifteen to twenty 
minims of the tineture of nux vomica, with 5 
grains of sodium bicarbonate and 20 minims of 
spirit of chloroform in an ounce of infusion of calumba, 
taken an hour before meals, will often promote 
appetite, 

When there appears to be no indication for 
alkalies we sometimes succeed better in promoting 
appetite by giving 3 to 5 minims of liquor strychnine, 
combined with 15 minims of dilute hydrochloric or 
phosphoric acid in an ounce of infusion of orange-peel 
two hours before meals, 

(2) Loss of appetite is in many cases associated 
with genuine dyspepsia, due either to the presence of 
gastric catarrh, or to atony ofthe gastric functions, 
defective gastric secretion, ete, This catarrhal con. 
dition is often evidenced by retching in the morning, 
and the bringing up of stringy stomachal mucus, or 
quantitien of a thin watery fluid (pyrosis). 

Bismuth is one of tho most efficacious remedies 
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we possess for these catarrhal drapepeise and when 
there is a tendency to vomiting from irritability 


of the gastric mucous membrane, a small dose of 
opium imay be combined with it. The following is 
a goo formula i should be taken almost directly 


y Binmathi sibel 


sarbobatl 
at 
Tnfusi werantii “ 


When there is much flatulent dister 
stomach and intestines during digestion very g1 
Lenefit. will often follow the administration of 1 minim 
of creasote mixed with a little glycerine and pepper- 
mint water immediately after a meal. While the 
alkalies prove #0 beneficial in some of those cases, 
when ara before food, a dose of hydrochloric acid 
is often found of the greatest service, taken immoe- 
afier a meal. This is especially the case in 
the feeble atonic forms of dyspepsia, when there is 
clearly an inauflicient or imperfect secretion of gastric 


juies; in such cases 10 to 15 minims of dilute 
Peart acid in a little glycerine and water, with 
or without 4 or 5 grains of pepsine directly after food, 
will prove of great use. 

@) Th The constipation which attends some of those 
eases ts best treated by an aloetic poli to 2 grins 
of the watery extract of aloes, with } a grain of 
extract of nux vomica, and } a grain of powdered 
ipevacuanha ; this pill should be taken at night, and 
the next morning it should be followed by # large 
teaspoonful of Carlsbad salts in half a tumblerful of 
hot water. 

(a) The attacks of gustralgia, with obstinate 
vomiting, which occasionally occur in phthisical 

ta must be treated according to the rakes laid 
in a former chapter. 
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‘The occurrence of diarrhern in the course of a 
case of phthisis will always excite the suspicion that it 
may be due to tuberculous ulceration of the intestine, 
But we may have to deal with a diarrhova from simple 
intestinal catarrh, or with one due to those digestive 
difficulties so commonly encountered in Be rf 
patients, Tho results of treatment will enlighten uson 
this point, and, asa rule, the presence of severe localised 
continued abdominal pain will point to the existence 
of tubercular ulceration. Something also may often 
be learnt from the examination of the s' and 
we should be careful to see whether portions of hard 
irritating scybalm are mixed with the loose motions, 
or whether they contain mucus, or mucus mixed with 
blood. 

‘The occasional diarrhaa due to intestinal catarrh, 
or to the irritation of retained feces, and the sequel 
of constipation, will be best treated by Bio 
aperients, at first; perhaps the best is a small dose 
(a teaspoonful) of castor oil the first thing in the 
morning, with two tablespoonfuls of hot milk, and 
a teaspoonful of brandy. This dose may be re 
peated if m I some catarrhal diarrhea 
still remains it will usually yield rapidly to a fow 
doses of bismuth subnitrate (10 grains), with sodium 
bicarbonate (5 grains), and compound kino powder 
(5 grains). Soft unirritating farinaceous foods should 
at the same time be prescribed. 

Tf the diarrhea is associated with a great deal of 
Antulent distension, and the passage per anum of 
fortid gases, 1 minim of creasote shaken up with » 
tablespoonful of lime water, should be given im- 
meiliately before each meal, or 5 or 6 grains of sali- 
eylate of bismuth may be given instead, 

Auongst other remedies for the diarrhea of the 
phthisical, not dependent on intestinal ulceration, 
perhaps pone is more generally useful than dime neater, 
given in ounce doses, with ai equal quantity of milk 
several times a day ; or we may use the liguor ealois 
saccharatus in doses of 30 to 60 minima Tannate of 
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biemuth, which has been greatly praised, is given in 
doses of 10 to 30 grains in the day. 

Tn cases where there is much pain accompanying 
the diarrhea, whether it is due to intestinal ulcera- 
tion or not, we shall have to employ opium in 
some form, and it is undoubtedly better to give it 
by the rectum than by the stomach ; a small enema 

isting of 5 or 10 grains of Dover's powder (or 
5 to 10 minims of laudanum), and 5 or 10 grains of 
tannin mixed with 2 ounces of starch mucilage, and 
injected into the rectum twice a day, will be found a 
very efficacious reeds 3 or we may use the supposi- 
tories of acetate of and opium (P.B.}, but these are 
slower in their action ; or a hot flannel sprinkled with 
laudanum may be placed over the abdomen, 

The diarrhoa attending advanced tubercular 
ulceration is notoriously difficult of arrest ; besides 
the means suggested above, pills containing nitrate of 
silver } to } grain and opium 4 grain, given three 
times a day, we have found of great service when 
other remedies have failed. Sulphate of copper given 
in the saine way has been found useful. In advanced 
cases we have found the extract of colo bark very 
efficacious. 

We give it in the following form: 


Fluid extract of coto, 60 minims. 
(Coenpound tincture of cardamoma, 60 minima. 
‘Mix thoes together and triturate thom slowly with muci- 


of acacia, 3 drams, and simple syrap, 2 drams. 
Youlysiteater io oes se 
A tahiespoonful of this mixture is a dose. 


In this form it is an opaque mixture, with a not 
unpleasantly warm und aromatic taste. We have 
usually found two or three doses of this mixture arrest 
or check severe forms of phithisical diarrta.* 


* ‘Thee chapter on tho Treatsent of Diarrham may te cowralted 
foe sib chat of Diarrhoea may be cowvel 
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ADDITIONAL FORMULA$ 





For the pyrexia of phthisis. 
B Quinine —hydrochloratis, 
gr. x 
Sodii ralicylatis, sss. 

dii bicarbonatis, gr. xlv. 
M. of divide in pulv. x. 
powder twice or thrice a day. 

(Sohnit: 











For the fever of phthisis. 


K Quinins 
Pulvoris di 





sulphatis, gr. xxiv. 
italis, (rr. xij 









Pulveris ipecacuanhue, gr. vj 
Palveris opii, gr. vj 
Extracti glyeyrthi 

ut f pil. xxiv. One. three 

times a day (Heim.) 


For sub febrile states in 
phthisis 
BR. Votassii biearh 
Liquoris morphinw 
chloratis, 53 
‘Aqua: laurocerasi, 5ij. 
Aquw destillates ad Sviij 


natix, Sv}, 
hiydre 








For the night sweats. 
Salicylic acid, 
Veuetian tale, 6 
Starch powder, 6 oz, 
Inis powder, 5 drams. 

‘To be applied to the surface. 


(Bamberger.) 






drams. 


For the same, 
KR Agaricini, gr. jss. 
Pulveris ipecsicuanhm com: 
posites, gr. xx. 
Palveris altho, «1.8 
Mucilnginis acacia, q.8, 
at f. pil xx. 
night. 











Ono or two at 
(Bamberger) 


For the same. 


R Zined oxidi, gr. iijss. 
Extraoti belladon: 


CHAPTER Iv. 


‘THE TREATMENT OF COMPLICATIONS OF PATHISI8 AND 
THE SURGICAL FREATMENT OF PIFTHISICAL CaviTIKS, 


ixis—Inhalations—Solrent—Disin- 

Astringent—Hmollient~ Applications of Tofino and 

Aci—Sedium Bonmate Spray—Borio Acid and 

‘Tar Water—Balsans of Pera and Tolu—Nitrate of Silver and 

Alors, Taunin, ete,—Todoform and Morphi 

Creasoto opal Sag pseu Acid 

tw Anelyne Liniments—Blisters—fodine— 

in ‘Treatment af 


* "entry Stes eee a Ro 


Tu: only complications of phthisis the treatment of 
which it is necessary to consider here in detail are 
the following : 

1. Affections of the larynx and laryngeal tuber- 
eulosis; 2. Pleuritis; 3. Preamothorax and pyopneu- 
mothorax ; 4. Fistula in ano; 5, Acute tuberculosis. 

The last may be either a complication of phthisia 
—ic. & general infection occurring in the course 
of pulmonary phthisis—or it may be the original 
ialaty; ne case its treatment may conveniently 
be considered in is pi 

Laryngeal petbtsta.—Tho distressing laryoyeal 
affections which frequently occur in the course of 
phthisis may assome various degrees of severity, from 
simple catarrhal conditions to necrosis and exfoliation 
of cartilages and diffusion of tuberculous deposit 

the mucous and submucous tissues ; morbid 
conditions in which we are compelled to have recourse 
mainly to topical treatment. 

Tn the eatarrhal conditions, when acute or sub- 
acute, and when the laryngeal mucons mewlhrane is 
injected, swollen, dry, and painful, Oertel recommends 


gt 
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the inhalation of cold air ;* but when it is covered 
with copious secretion from the bronchi and Jungs, we 
should employ free irrigation by means of sprays of cold 
water, or of solvent and disinfecting solutions—such as 
Ems water, solutions of sal ammoniac, or common salt 
or borax (1 to 5 per cent.). When symptoms of 
irritation have subsided we should substitute inhala- 
tions of a solution of tannin (1 to 2 per cent.) and 
carbolie acid (1 per cent.). If there is much seeretion 
oe the laryngeal mucous membrane itself we may 

mploy inhalationsof the solutions of other astringents, 
such ns acetate of lead (1 to 3 per cent.), or nitrate 
of load (1 to $ per cent.), or alum (} to 2 per cent.), 
or sulphate of zine (1 to 4 per cent.) But we must 
not be in haste to omploy astringent remedies, and 
they are to be especially withheld so long as there is 
any sensation of dryness or constriction in the larynx. 
When the larynx is very irritable, and even inhala- 
tions of Ems water, or weak solutions of common salt, 
cannot be borne, we must have recourse to emollient 
vapours and fluids such as the steam or spray of hot 
water, or of hot infusions of marsh mallow or of elder 
flowers, to any of which a little glycerine may be 
added, or a little ipecacuanha wine together with a 
few drops of laudanum, 

In more chronic catarrhal conditions, with con- 
siderable swelling of the laryngeal mucous membrane, 
which may be either dry and irritable, ov covered 
with excessive secretion, we shall ravely be able to do 
mote than palliate symptoms. 

Dr, J. Solis Cohent recommends that the tamefied 
portions of the mucous membrane should be well 
painted every two or three days with equal parts of 
the compound solution of iodine and glycerine, or with 
a weak solution of iodine and earbolic acid, and the 
parts kept us free as possible from secretion by the 
use of an alkaline solvent inhalation. He employs 


+ {{Repuiratory Therapeutics," 


$"Tobercalosis of the Larynx. 
Medical Assoriation, Sopt. 8, 1883, 
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the following formula >—5 grains of borax, 1 dram of 
glycerine, and 7 drams of tar water. 

When ulceration occurs the treatment becomes 
still more oneroua. “ The utmost care is required, as 
in the treatment of other obstinate ulcers, to keep the 
ulcerated surface clean, and to ward off injurious 
influences which may irritate the parts adjacent to the 

and hasten the disintegrating process. . . . 
The bronchial and cavernous secretions already in 
different stages of decomposition, when coughed up, 
iiliers tol tls darerilien ou llie gurines of the ulcer, 
and suffer further decomposition, As in the treat- 
ment of open wounds and ulcers generally, keeping 
them clean is the first condition for the healin, 
” (Ocrtel), For this purpose the inhalation o 
quantities of a disinfecting solution like that of 
ium benzoate is very useful, which, “inhaled by 
the patient, and partially expectorated again, effect 50 
and thorough a cleansing of the ulcers as cannot 
easily be obtained by any other method.” The same 
purpose may be answered by the inhalation four 
or five times a day, for fifteen to twenty minutes at a 
time, of a 2 to 3 per cent. solution of carbolic acid. 
Or @ solution of boric or salicylic acid in tar water 
may be used for the same purpose. 

The vapours of the balsams of Peru or tola are 
often serviceable. These balsama are mixed with 
half their weight of aleohol and twelve to twenty drops 

on hot water, and the mixed vapours inhaled. 

“When a thorough cleansing and disinfection of 
the base of the ulcer has thus been effected, or when 
healthy granulations appear in some places, their 
development may be encouraged and strengthened by 
the oceasional application of nitrate of silver, cither 
carefally introduced by the brush, or by inhalations of 
0:1 to 0-3 per cent. solutions two to four times a day 
for ten to twelve minutes ata time. It is not till the 
tilcers approach cicatrisation, and present abundant 
granulations, while there is an absence of disturbing 
pathological changes, such as axdemn cf tho different 
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parta, especial; RgeBherydbcdye rte Pee bn 5 
agents sehr upon, to effect a be 
retrogression of the inflammatory processes, the 
development of 9 permanent cicatricial tissue, For 
this purpose inhalations of astringents combined with 
disinfectants are admirably adapted, such as alam or 
tannin with carbolic acid, or nitrate of silver alone, 
in 03 to 05 per cent. solutions or stronger, chloride 
of iron, nitrate of lead, or sulphate of zinc in 
moderately strong solutions, two or three applications 
daily of ten to fifteen minutes each,” * 
>; When painful inflammatory symptoms accom- 
pany the ulcerations, and when, owing to the situa- 
tion of the ulcers, they are exposed to mechanical 
irritation during swallowing, we encounter a condition 
often extremely difficult to alleviate. The insufllation 
of iodoform and morphine in powdert is one of the 
best remedies for this state, but it i important that the 
ulcerated surface should first bo thoroughly cleansed 
by an alkaline spray so that the powder may reach 
the diseased surface, and not be simply entangled in the 
secretions covering it. §. Cohen mentions the expe- 
dient, in the earlier stages of dysphagia, of swallowing 
a teaspoonful of eweet oil before taking food, which coats 
the parts with a protective covering and lessens friction. 

‘We have another valuable resource in the appli- 
cation to the parts exposed to irritation of a 10 per 
cont. solution of cocaine, or the spray of a 2 to 4 
per cent. solution may be applied to the larynx 
shortly before taking food. In very sovere cases wo 
may accompany the local application of cocaine with 
the hypodermic injection of } to 4 of a grain of 
morphine, and in most of those cases it will be advan- 
tageous to administer some part at least of the food 
in n peptonised form by the bowel, 

* Ocrtel, p. 802. 

f Semon's formula is iodoform; borie acid, each 1 gry 
an 6, Agr. ; atid Coxeolino’s, for which he claims virtues, 
i form (powder) ; borie acid (powder), 25 grains aah re 


is 
hate of time, 50 us; and menthol, } to ine—to 
to. power fer fuvullation. es 
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Tn the worst cases, Ocertel says he has “obtained 
most good from the application by means of a brush of a 
coneentrated solution of nitrateof silver(2to3 percent). 

“The compound formed by the salt of silver with 
the albuminates of the ulcerated surface coats over 
the denuded nerves, which are, at least for the next 
twelve or twenty-four hours, thus protected from the 
direct influence of the fines of the atmosphere, as 
well as from mechanical in, 

“Where direct. mam ieriiitetion is impossible 
for one reason or another, weaker solutions than the 
above a tachi brought i into contact with the ulcerated 
surface by inhalation.” 

Afenthol has been found very useful in some of these 
cases, It ix mixed with sweet almond oil (1 in 5), and 
applied by means of s sponge or an endo-laryngeal 


‘The application of agents for destroying the tubor- 
cular deposit has been advocated where practicable ; 
of these, lactic acid is the best. Good results have also 
been obtained by the use of pulcerisations of a 2 per 
sent. solution of lactic acid to the larynx, alternating 
with pulverisations of a 1 in 5,000 solution of cor- 
rosive sublimate. Remarkable benefit ix reported to 
have followed the application of solutions of ortho 

jhenol and pare-chlorophenol in glycerine (from 

- oes 20 cont) 1 ‘These solutions are applied to the 

ulcerations by means of a eh a loryn- 

pe syringe. In senaitive subjects it ia well to apply 
previously a 10 per cent. solution of cocaine. 

When there is much dyspnea from obstruction of 
the glottis through tuberculous infiltration, thickening 
of the mucous membrane, and accumulation of viseid 
mineus, thix may sometimes be relieved by inhalations 
of cold air, or the spray of iced water, or the expec- 
toration of this viscid’ mucus may bo promoted by the 
inhalation of solvent alkaline sprays. 

When the larynx is filled with offensive sputum, 
clinging to tho jagged ulcerated surface, disinfecting 
ax woll as alkaline solvent inbalations are necessary. 





86 Meoicat, Trearuenr. [Pare TV. 


A solution of sodium bicarbonate, 10 

common salt, 6 grains, glycerine of carbolic acid, 
dram, and water, 1 ounce, may be employed, or the 
solution of sodium benzoate already mentioned, 

The wearing of such an inhalation i 
mado of perforated zinc, as we have already described 
(see p. 499, vol. i), charged with terebene, creasote, 
carbolic acid, or eucalyptol, will, as Dr. Solis Cohen 
observes, be useful “for antiseptic, astringent, and 
slightly stimulating purposes ;" and when an equal 
quantity of chloroform is mixed with either of these 
substances, a few drops inhaled from the sponge of 
the respirator will often relieve the harassing cough 
of this painful affection better than any other remedy 5 
or ethyl iodide may be used in the same way. 

We muat not withhold from the patient who is 
suffering otherwise irremediable distress, in an 
advanced stage of this afflicting malady, the temporary 


comfort of a hypodermic injection of morphine, or the 
inhalation of thirty or forty drops of chloroform. 

For the aphthous condition of the mouth and 
throat often met with in these cases, a boric acid 
lotion to which a few drops of tincture of myrrh are 
added is the beat remedy. 


Pleuritis.—Some inflammatory affection of the 
pleura is almost certain to be encountered during 
some period of the progress of a case of phihisie 
These ure usually attacks of dry pleurisy, and they 
are often attended with a good deal of pain aggravated 
by breathing, coughing, ete. Apart, however, from 
theso attacks of plouritis, phthisienl patients occa- 
sionally appear to suffer a good deal from what soom 
to be painful affections of the intercostal nerves and 
nuseles ; these latter painful conditions of the chest 
wall are best relieved by friction with a liniment 
composed of equal parts of the belladonna and chloro- 
form liniments of the B.P. ; or a belladonna or opium 
plaster will relieve the more strictly circumscribed 
pains, 
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‘The pleuritic affections of the upper part of the 
chest, where they are most frequently encountered, 
are generally relieved by counter-irritation, especially 
in the form of flying blisters, or iodine paint frequently 

reapplied, or the application of Paquelin's cautery. 
When these attacks occur at the base of the chest, it 
is as well to fix the side of the chest affocted as 
immovably as possible for a time, by means of strips, 
of adhesive plaster 4 or 5 inches wide and extending 
Goi tec dudtched beyond the spine behind to the 
same distance. beyond the median line in front. By 
this means the patient will be spared much of the 
distressing pain attonding cough and inspiration, and 
by the enforovd rest of the part affected the risk of 
extension of the inflammation will be lessened, or if 
reat Bi risk of perforation of the pleura pulmonalis 
the softening of some superficial deposit, this 

aie also will be diminished by this measure. If the 
pressure of strapping cannot be borne, relief of the 
ey often be,obtained by the application of a 

jot flannel Jed with laudanam. 

Now then in the course of a case of phthisis 
we encounter a lange fluid effusion into one or other 
flearal eavity ; how shoald such a complication be 
treated! At first, at any rate, the patient should be 
confined to his bed, and his dict carefully regulated, 
his bowels kept open, and if there is any considerable 
amount of fever some quinine (2 to 3 grains) should 
be given him in an effervescing saline draught every 
five or six hours, Should the fluid, whether serous or 

t, be removed by aspiration | We are strongly 
of opinion that it should not, unless its amount is 50 
considerable that grave dyspnoea is caused by it It 
will often Le observed, in one-sided phthisis, if a con- 
siderable pleurilic effusion oceurs, so as to compress 
the lung completely on that side, the progress of the 
disease in the lung is by that means arrested, and 
Temains quiescent so long as the lung remains com- 
pressed by the effused fluid; but if a too zealous 
physician removes the fuid by aspiration the diseaso 
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in the Jung will usually be found to progress rapidly 
after the operation. 

It is, therefore, in our opinion the best practice to 
leave pleuritic effusions in phthisical ration alone, 
unless urgent dyspnaa, or other adequate motive, 
nocessitate their removal. 


Pneumothorax and pyopnceumothornx.— 
The pain, dyspnaa, and shock which attend sudden 
perforation of the lung, and the development of pneu- 
mothorax in the subjects of phthisis, are best treated by 
the administration of stimulants and opium, A table- 
spoonful of brandy, with a little water, or a dose of 
ammonia and ether mixture every hour for a few 
hours, and to the latter five to ten drops of tincture 
of opium may be added ; or if the pain and dyspnea 
are very severe, a hypodermic injection of } of a grain 
of morjbine may be immediately given and repeated 
after an hour, if necessary. 

Tt is scarcely ever necessary in cases of phthisis to 
resort to blood-letting in order to relieve the sudden 
hyperamia of the uncompressed lung; this may be 
needed in some traumatic cases, but in most patients 
with phthisis who become the subjects of this eompli- 
cation, there has beeu for some time slow wasting of 
blood, apd therefore excessive hyperemia of the 
unaffected lung is little to be feared. Free: dry- 
cupping over the sound side is, however, a desir- 
able expedient for relieving the engorgement of that 
lung. 

The patient should be kept perfectly quiet, and 
not allowed to talk; the diet, should consist of light, 
easily digested food, and an effervescing dose of citrate 
of potash and ammonia, to which a grain or two of 
quinine may be added, should be given occasionally to 
clieck the tendency to febrile reaction. 

A regular action of the bowels should be secured 
by means of enemata if necessary, or an aloes and 
soap pill may be given daily. By proventing con- 
stivation, which opium, if given, is likely to produce, we 
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avoid a further cause of dyspnan from the upward 
oe of the retained intestinal contents on the 


sacar there arise evidences of paseereble pressure 
within the thorax, such as increasing dyspnoa, and 
great displacement of the heart and surrounding 
organs, the tension of the air within the pleura must 
be relieved by the introduction of « capillary trocar, 
an which is perfectly harmless, and often 
attended by great relief of immediate distress, It is 
obvious that the expedient will fail to give relicf 
unless the perforation of the lung is closed, and it is 
impossible to ascertain this beforehand; usually, 
however, when the opening is small it closes in three 
or four days. 

Fraentzel * recommends that the trocar should be 
introduced between the fourth and fifth ribs some- 
what external to the mammary line. If necessary it 
may be retained in the chest, its opening being 
covered by a picce of gokd-beater's skin, When it is 
withdrawn the small wound made should be closed 
with a strip of adhesive plaster, or covered with 
collodion, and some apply a small ice-bladder to the 
seat of the puncture for twenty-four hours. 

If violent cough should come on (as it sometimes 
does) during the withdrawal of air from the pleural 

ity, it must be quieted by hypodermic injection of 

or the trocar may be removed, and 

opening compressed for a time until tl 
cough has disappeared. If this prec 
reganded it has occasionally happoned that distressing 
general emphysema las been suddenly induced from 
the air violently expelled, during cough, from the 
pleural cavity, entering the subcutancous areolar 
tissue around the punctured opening. 

Before long suppurative plenritis follows the 

Imonary perforation, and the pneumothorax ix 
Earl into a Rieeenaiieoreee We must be 

bly * Ziemmen's * Cycloplia of Practical 
Seabee fens “ort 
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very careful, here, as in the case of serous effusion, 
how we interfere for the purpose of removing it. 

When the other lung has been pile it has, 
occasionally, been observed that the occurrence of 
pneumothorax and consequent empyema has, by 
compressing the diseased lung, arrested the progress 
of the disease in it, and patients have been observed 
to live for many years with pyopneumothorax. In 
such cases purulent absorption is avoided by the 
plenral cavity becoming lined with a thick pyogenic 
membrane, and so suppurative fever is prevented ; 
whereas, these patients often sink rupidly after free 
opening of the pleural cavity has been made to give 
exit to the accumulated pus. Operative interference 
for the removal of the effusion ix only warranted 
when this is of such an amount that it gives rise to 
serious dyspnaa and dangerous displacement of the 
heart and surrounding organs. Moreover, if paracen- 
tesis be attempted soon after the accident, the per- 
foration in the lung may not be firmly closed, and may 
be reopened. 

If there are much pain and fever excited by the 
secondary pleurisy, linseed poultices sprinkled with 
laudanum may be applied locally, moderate doses of 
quinine should be given in an effervescing saline 

aught, and hypodermic injections of morphine, or 
opium by the mouth, will be required to relieve the 
pain and distress of the patient. Later on, should 
there be evidence of decomposition of the effusion, 
with symptoms of infective fever, operation may be 
needed. 


Fistuta in ano.—The only question that hax to 
he considered with regard to the treatment of fistula 
in ano when it occurs ax a complication of phthisis, i 
whether or not it should be operated npon. Surgeons 
certainly are averse from performing this operation in 
cases of undoubted phthisis, It has beon suggested 
48 a reagon, not against operation, but against curing 
the fistala, that it acts as a useful derivative to the 
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lesions, and some have observed, or 

cied have observed, a kind of alternation 

in the activity of the fistula, and the pulmonary 
affection. 


We are disposed to rd this as more fancied 
than real, and to believe “That if the fistala could be 
eared, without other risk thun this, it would be 
altogether a gain to the patient, and save him much 
inconvenience and pain, and remove a cause of debility 
and exhaustion. But what would chiefly influenco 
our opinion would be the general constitutional con- 
dition of the patient and the stage of his pul 
monary disease, because the feverish and debili- 
tated state, in which the majority of phthisical 
patients are found, would interfere greatly with the 
success Of the operation, and prevent healthy cicatrisa- 
tion, and this would be an all-snfficient reason for 

jocting to surgical interference, But if the 


pulmonary affection is quiescent, and the patient ix 
otherwise in sound health, and leading « healthful 
life, and of average vigour, and is himself anxious 
to Me poate of the annoyance, we should not 
ourselves: isposed to offer any opposition to the 

(Anbllice walid objection to the ‘operation 
would be the ible tuberculisation of the tissues 

law 


ms the fist ‘hich would present an obstacle to 
y healing, and this possibility ought to be 
daly considered. 


Acute tubcren. sis.—The possibility of cure, 
and the propriety of active treatment of cases of acute 
tuberculosis and acute phithisis, huve been maintained 
by Professor McCall Anderson, by Lebert, and by 
Tnecoud, The two latter maintain that they have 
seen anatomical proof of such cures, postmortem, in 
persons who have afterwards died of other disease. 

Jaccoud maintains that he has had under his care 
‘one case, and that the only case he has ever seen, of 
cured neute tuberculosis, He gives the clinical 
history of the caso in the work we have already 
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often mentioned.* He farther states that he has 
seen three cases of acute tuberculosis which, instead 
of terminating fatally, have merged into cases of 
chronic phthisis. Meningitis, he states, was absent in 
all those cases, 

His plan of treatment is to endeavour to subdue 
the fever with bromohydrate of quinine and with 
salicylic acid. The latter he appears to think may have 
some antiseptic uetion ; also he has the body sponged 
several times a day with aromatic vinegar mixed with 
cold water, To relieve the dyspnea, and to modify 
the local lesions, he repeatedly applies large blisters 
to different parts of the chest, especially over the 
vegions where physical signs of morbid changes are 
found ; he also has dry cupping-glasses applied to the 
lower limbs and trunk, morning and evening, from 
forty to sixty (!}ata time When symptoms of peri- 
toneal mischief of a certain intensity appear, such ax 
pain, tympanites, and partial or complete immobility 
of the diaphragm, he applies ice continuously to the 
abdominal surface. 

To support the strength of the patient he gives 
wine and alcohol in quantities proportionate to the 
age, constitution, and habits of the patient, and to the 
amount of febrile exhanstion; broths, jellies, milk, 
and peptonised foods of various kinds are also given. 
He expresses « belief that more cures of acute tuber- 
culosis would be recorded were it not for the “inertia” 
and “ discouragements” of the physician, 

Dr. McCall Anderson also believes + that acute 
phthisis may be recovered from in « considerable pro- 
portion of cass.” 

His method of treatment rests on the two indica- 
tions “to keep up the strength, and bring down the 
fever.” For this purpose “the patient should be fed 
on fluid food every hour, or even every half hour, day 


rubmonaire," p. 289, 
ulmonary Consumption,” wn address 
Dr.‘ McGal Anderson, ‘Professar of Cinied ‘Motsiae tn the 
University of Glagow. 
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and night; stimulants are required early in the 
attack, and may often be taken with advantage, even 
to the extent of 4 an ounce every hour.” In the 
fever a pill of quinine (1 grain), digitalis (} grain), 
and opium (} grain) ix given every four hours, ov 
“large doses of quinine—from 10 to 30 gmins—given 
once in twelve to forty-eight hours, and, if possiblo, 
at the time when the temperature commences to rise.” 
He also applies cold to the surface in some form, and 
prefers Leiter's temperatare regulators applied to the 
surface of the abdomen. The patient is to suck ice 
freely, and the food and drinks aro to be iced, the 
body is sponged with iced vinegar and water, and even 
ice enemata are sometimes used. “A considerable 
experience,” he says, “points to the conclusion that, 
if we are to bring our patients labouring under acute 
phthisis to the harbour of convalescence, it is by 
attacking them at the earliest possible moment—but 
it must be done with energy and with confidence as to 
the teste, else it will be imperfectly done.” 

Ruehle* doubts if recovery is possible from 
acute tuberculosis. “In the two casos of recovery 
which I have scen,” he says, “I 0 Suppose a 
blunder in diagnosis wax committed, 

Peter appears to share the opinion of Ruehie. 

Por our own part we have not had the good 
fortune to see such recoveries as those recorded by 
Jaccoad and MeCall Anderson, but we should be 
most reluctant to say that they are impossible. 

(Since writing the above we have seen a case with 
Dr. Ferris, of Uxbridge, which appeared to be one of 
acute pulmonary tubercolosix affecting both lungs, 
which maile a good recovery, fo our great surprise /} 

The ical treatment of phthisical cavities.—It 
must be admitted that the attempt to deal with 
phthisical cavities by surgical drainage, avd the ex- 
pedient of intrapulmonary injections of antiparasitic 

* Artide oa" Acste Miliary Tuberculosis," Zieneven's “ Oyclo- 
pedis ef Practical Sledicine,” vol. ¥. 
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substances into ibe palmanssy tissues, have neither of 
them been attended hitherto with very satisfactory 
results. 

It is doubtfal if ordinary phthisical cavities 
will ever admit of successful surgical interference, 
either by drainage, incision, or aspiration, It is 
exceedingly rare in phthisix to find a single cavity 
without adjacent lesions, and most commonly there is 
extensive surrounding pulmonary disorganisation, so 
that whatever alleviation of particular symptoms 
(profuse or fotid expectoration, for example) might 
occur, it could only be temporary. Then it is not 
always easy to ascertain the precise situation of a 
cavity, unless it is quite superficial; and again, we 
ought always to be able to satisfy ourselves that there 
is complete adhesion between the costal and pulmonary 
plenra, or we may contribute to the production of 
pneumothorax. It is also most undesirable to attempt 


to drain a cavity through any great depth of pul- 
monary tissue, especially when this is inva diseased 
condition, and it is ditficult to realise that any good 
could result from the drainage of such a cavity, if it 
communicates freely with a bronchus. 


We are in a pe to state that very sudden 
fo) 


fatal resulta have followed surgical interference with 
phthisieal cavities, even in most skilful hands, but 
these fatal results occurring in private practice escape 
publication. 

Basic bronchiectatic cavities, or cavities resulting 
from lydatids, may offer reasonable hope of satis- 
factory results from surgical operation, but we oan 
quite confirm the belief expressed by Dr. Clifford 
Allbutt, “that ordinary phthisical cavities will 
lend themselves to systematic aspiration or other 
tapping is not at present probable, and we must seek 
the cure by antiseptic and aseptic atmospheres,” 
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We propose in this chapter to consider the regiminal 
or hygienic treatment of phthisis, the importance of 
whieh cannot be over-estimated. A disease which so 
profoundly affects the nutrition of the body must be 
encountered by the most scrupulous regard of all 
those daily and hourly conditions and habits of life 
which tend to support and strengthen the constitu- 
tion, and impart to it a resisting power. 

A very great part of the undoubted advantage 
which phthisical patients gain feom residence in such 
swnatoria as those of Gobersdorf and Fulkenstein, may 
he fairly attributed to the constant detailed and 
intelligent supervision they recoive in these insti- 
tutions. 


“Im Kleinen groese "—* Great in small things "— 
fs the motto chosen by Dr. Dettweiler, of Falken- 
stein; which means that every detail of the daily 
life of the phthisical patient, with regard to food, 
drink, exercise, clothing, sleeping, etc., ix regulated 
and fixed by medical authority. 

First, as to the food of the phthisical pationt. 

In a disease like pulmonary consumption, attended 
with a chronic febrile condition, and consequent con- 
tinuous loss of weight, unless this progressive wasting 
is counterbalanced by the supply and annexation of 
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an adequate amount of food, the patient must, in 
course of time, succumb to the disease, It is well 
known that if we are able to establish an improved 
state of nutrition, the disease itself becomes favourably 
influenced thereby. Our success in this effort will 
depend much on the amount and type of the febrile 
state which accompanies the malady. When there 
are distinct interurissions or remissions in the febrile 
movement, and when the fever is quite moderate, we 
may succeed in procuring the assimilation of a con- 
siderable quantity of food, provided great care and 
discretion be employed in its selection and prepars- 
tion, But when the fever is considerable and por- 
sistent, and the digestive functions (as is usually the 
case in such circumstances) are greatly impaired 
and appetite is entirely abseut, it may be difficult or 
even impossible to obtain the appropriation of a 
sulficient quantity of food to exercise any adequate 
check on the wasting process, In such cases we are 
compelled to have recourse wholly to fluid and easily- 
absorbable foods in much the same manner as in the 
dietetic management of acute febrile diseases, 

It is a generally-accepted rule that in the diet of 
the consumptive, fats and carbohydrates—ie. the 
especially fattening forms of food—should be at any 
rate adequately, if not superabundantly, represented. 

One of the greatest difficulties we encounter in 
providing a suitable and adequate dict for consump- 
tives is the frequency with which they complain of 
digestive troubles, want of appetite, and, occasion- 
ally, of positive disgust for food. In such cireum- 
stances it is most important to provide well-cooked, 
appetising, and attractively-served food, varied us 
much as possible, and, so far as is consistent with 
wholesomeness, agreeable to the tastes of the patient, 

Phthisical patients, whose digestive functions are 
unimpaired, may be allowed to partake of the various 
nourishing forms of food that euter into the ordinary 
dietary of the healthy, in addition to which two or 
throe glases of milk should be taken at convenient 
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intervals between meals, and one of these glasses 
of milk should be taken the last thing at night, or 
even preferably during the night, if the patient is 
awake. 


Cream * may also be made digestible and acceptable 
to many patients by mixing it with an equal quantity 
of hot water, and adding to each teacupful of the 
mixture a teaspoonful of the aromatic spirits of 
ammonia ; some prefer a teaspoonful of brandy. In 
other cases we may use peplonised milk. 

It ix, perhaps, well to remember that the con- 
sumption of large quantities of milk, to the exclusion 
of other food, occasionally leads to troublesome con- 
stipation, and that this may often be remedied by 
mixing a little seltzer water with the milk. 

Koumiss, ov fermented mare’s milk, has acquired 
A great reputation in Russia in the treatment of pul- 
monary tuberculosis, and the Russians resort in con- 
siderable numbers to those stations on the borders of 
the Caspian Sea, amongst the Kirghis and Tartar 
tribes, where the koumiss cure is carried on. 

Tt is an pecorniate beverage in febrile cases, aa 
it quenches thirst, and can often be retained in the 
stomach when all other food is rejected ; indeed, its 
especial value is in those cases of inveterate dyspepsia 
and gastric irritability in which all attempts at giving 
other kinds of food have failed. Galazyme and kéfir 
have been employed for the same purpose aa kouming 

The use of raw meat has been highly extolled, 
especially by some French physicians, and Profcesor 
Fuster, of Montpellier, has claimed the most brilliant 
results from its administration in cases of phthisis, 
These results have not, however, been confirmed by 
other observers, although it is generally admitted 
that in many cases of troublesome dyspepsia and logs 
of appetite, especially when associated with diarrhaa, 
raw meat has rendered real service. 

‘The different kinds of farinaceous foods are all 
usefal and appropriate articles of diet, Whole meal 

* Werefer to fluid cream. 
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or well-made brown bread is, on account of the phos- 
phates contained in it, better suited to young con- 
sumptives, if they digest it well, than white ead 
Lentil flour is also valuable, as it contains notable 
proportions of phosphates and of iron, Oatmeal is 
rich in fatty matters, and the flour of maize is still 
richer—a fact which renders them both very suitable 
additions to the diet of the tuberculous. 

With regard to the use of alcoholic beverages 
much difference of opinion exists, 

Some advocate the consumption of large quan- 
tities of alcohol in phthisis. Flint* quotes cases 
which appear to have been benefited by the consump: 
tion of as mnch as a pint of whisky daily! We shall 
find, practically, that the use and weed of alcohol 
vary greatly in different individuals. In some it 
diminishes appetite and retards digestion; in others 
it promotes both ; and we shall encounter very few 
cases of phthisis which are not benefited, at some 
period of their course, by the discreet administration 
of alcoholic stimulants. 

It is noteworthy, that physicians, like the late Dr. 
Brehmer of Gébersdorf, and Dettweiler of Palken- 
stein, who have had quite exceptional experience of 
the daily needs of phthisical patients, use nleohdl 
largely. 

It is exceedingly necessary that the beverage, 
whether wine, spirits, or beer, should he pure and of 
the beat quality. 

When the patient is able to drink fermented malt 
liquors, he may be allowed one or two pints daily of 
good sound bitter beer, or porter, or stout; of wines, 
a half a pint to a pint of really good Bordeaux or 
Burgundy, or of some of the better descriptions of 
Hungarian, and Italian, or Greek wines. 

In febrile cases, small quantities of alcohol given 
frequently have an excellent effect in supporting the 
strength; and especially during the night is it im- 
portant to give two or three tablespoonfuls of brandy 

* In bis work op“ Phthisis” 
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or whisky, alone, or with a little fluid food, such ax 
milk, or beef-tea, or'a whipped egg. 

What is termed by French physicians “ alémen- 
tation forcte"—i.e. forced feeding—is an expedient 

ted by Dr. Débove, of Paris, for introducin, 
food in large quantities into the stomachs of phthisical 
patients who have lost all appetite, or even acquired 
4 positive repugnance for food. 

Débove also maintains that his method of artificial 
alimentation, with or without a previous washing out 
of the stomach (“lavage de lestomae”), with iced 
water, is a most efficacious measure for arresting the 
vomiting of phthisical patients, 

Débove discovered, by accident, that in cases in 
which all food introduced into the stomach in the 
ordinary way was rejected by vomiting, food intro- 
duced by the asophageal tube was, strange to say, 
retained; and on this observation he founded his 
method of artificial “ swralimentation.” He finds he 
is able to introduce by this means into the stomach 
an “excess” of food which is retained and digested ; 
and be traly observes, that a person with phthisia re- 
quires considerably more food than a person in health 
on account of the considerably greater bodily waste 
taking place. He has also observed that the digestive 
power of the patient has no relation to appetite. 
A patient who has no appetite, or who has a marked 
disgust for all food, will digest perfectly a large meal 
introduced by the tube, and even at the end of a 
certain time will recover appetite.” * 

As the results of suralimentation, or excess of 
food, he has observed disappearance of night sweats, 
diminution and disappearance of cough and expectorn- 
tion, increase of strength, rapid gain in weight, and at 
the same time a considerable amelioration in the 


ical signs. 
By the use of powdered mw meat, Débove, and 
Dujardin-Beaumotz in Paris, and Peiper in Griefswald, 
* “Lacone on et Thérapeutiques sur la Tuberculoss 


Pr 
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have been able to apply the principle of suralimenta- 
tion without the beetle of aan the esophageal 
tube. 

While wo should do all in our power to encourage 
our phthisical patients to (ake an abundance of 
nourishing food (and for this purpose we should 
inake their diet as varied and attractive as possible), 
we must be careful not to admit into their 
forma of food which, although attractive to the 
patient, tend to exhaust his digestive forces without 
rendering him an soe amount of bi ee and 
nourishment, We should, therefore, exclude pastry, 
uncooked fruits, salads, pickles, and all forms of 
indigestible food. 

it would be undesirable to fix too rigidly the 
daily dietary of the phthisical, but the following 
scheme may serve as a general guide—a sort of plan 
of route from which wide excursions may be 


under the ‘idance of a discreet physician :— 


On waking in the morning, a tamblerful of milk 
should be taken mixed with a little hot water, to 
which it is often useful to add a few grains of 
common salt and bicarbonate of soda, especially when 
a certain amount of accumulated mucus has to be 
got rid of by expectoration. There is no objection to 
taking a little tea, coflee, or cocoa at this hour, with 
milk or cream, if preferred. Sometimes the stimulus 
of a tablespoonful of brandy, rum, or whisky is 
needed at this time. This first meal is often best 
taken in bed. About an hour afterwards a sub- 
stantial breakfast should be taken, consisting either 
of broiled bacon and lightly-boiled eggs, or some fresh 
fish, or some cold meat or game or poultry, and with 
this meal milk, or cocoa or coffee or tea, or some 
good sound light wine and water may be taken, 
according to taste. 

Supposing this meal to be taken about nine or 
ten o'clock, a glass of milk or a cup of beef-tea 
should be taken about noon, 

Half-past one or two o'clock is a good hour for 
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the chief meal of the day. This should consist of 
some fish when it can be procured fresh and good, 
together with some meat, chicken, or i, and fresh 
vegetables ; and some light milk-pudding with a little 
marmalade or other cooked fruit. With this meal 
half a ret of good Hungarian wine, bet claret, or 

ly, or an equivalent quantity of brandy or 
wi and water, may be taken. 

At five in the afternoon another glass of milk 
should be taken, or a cup of thin chocolate, or tea 
with plenty of milk or cream ; or the yolk of an egg 
beaten up with a little brandy and water may be 
substituted, if preferred. It is rarely desirable to 
order any solid food at this hour if it is intended 
that the patient should make another substantial 
meal xt seven. At this hour a meal similar in all 
respects to that taken at 1.30 or two o'clock should 


conclude the substantial foeding of the day. 

About half an hour before bed-time (which should 
not be later than 10 or 10.30 p.m.) another glass of 
milk, ai seit in ie game manner = that fe os 
morning, © with one or two tablespoonfuls o! 
brandy or whisky, or a cup of Seal ig beef- 
tea, or tapioca soup, Lone to taste, may be taken, 


And, finally, some provision of light nourishmont mixed 
with a little stimulant, should be provided to be taken 
during the night, when the patient is wakened by 
sages or after perspiration, or when merely restless, 
distinctly febrile cases a much more fluid 
dietary will have to be followed, and the food will 
require to be taken at shorter intervals.” 
Air and ventitation.—It is exceedingly neces 
sary to watch over the respiratory functions of the 
thisical, nd to see that they breathe @ pure un- 
tainted atmosphere. Wherever and whenever it is safe 
and possible to be altogethor in the open sir, there the 
sufferers from phthisis should be. Hence, the advisa- 
bility of choosing their abodes and their apartments in 
* Fuller details as to fcoding in phthisis will be found in the 
suthor’s manual on “ Food in Health and Disease” 
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situations where free exposure to the air is 
possible without the risk of encountering currents 
of air or other injurious agencies, At Falkenstein, 
Gébersdorf, and other sanatoria for consumptive 
patients, hammocks are swung among the pine trees 
around, and whenever the state of the weather will 
permit, the patients are encouraged to be in the open 
air as constantly as posite 

‘The advantage of n southern aspect for the sleepin 
apartment of the phthisical, in a situation sheltered 
from prevailing winds, is chiefly that the windows can 
be kept almost always open, and the apartment thus 
constantly kept filled with pure and fresh air, which 
the rays of the sun warm and vivify. 

It is to the possibility of being much in the open 
air, even in winter, which change of climate often 
affords, that it owes its great value. 

In advanced cases, when the patient ix, of 
necessity, much confined to his room, a comfortable 
reclining couch should be provided, so that even if 
very feeble or feverish, he need not be confined too 
closely to his bed, The bed should be free from all 
hangings, and the coverings should be as light as is 
consistent with warmth, and they should be frequently 

-changed. The temperature of the room atl range 
between 62° and 65°, according to the feelings and 
condition of the patient. In very cold weather, when 
the temperature of a room quickly falls, and ix often 
with difficulty renewed, a temperature of 65° will not 
be found too great for advanced cases, An open fire- 
place is the most cheerful source of heat, and it also 
promotes ventilation. 

The importance of rest in bed during the inter- 
current inflammatory attacks which not infrequently 
occur in the course of phthisis must not be overlooked; 
nor should we exhaust the little strength retained by 
the subjects of acute or highly febrile forms of 
phthisis by too rigorous an insistence on open-air 
treatment ; indeed, discretion and discrimination in 
this respect is as important as in the question of food. 
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All that we have here said points to the conclusion 
that a life in the country is almost essential to the 
successful treatment of phthisis, and yet we have seen 
some very satisfactory results in well-arranged houses 
in London. 


This will be a convenient place to consider the 
utility and value of the pneumatic treatment in 
phthisis—a mode of treatment which has for its object 
the complete aération and ventilation of the lungs, 
the promotion of the pulmonary circulation, and the 
removal of inflammatory exudations and infiltrations, 
hy establishing a sort of lang gymnastic, either by the 
employment of portable apparatus, or by residence 
in the pneumatic chamber, or “compressed air bath.” 
This method is no doubt valuable as a means of pro- 
phylaxis, but many Continental physicians maintain 
that it is efficacious also in the treatment of certain 
forms of chronic phthisis. 

Taccoud asserts that it should be applied, either 
peas portable apparatus or in the pneumatic 
chamber, during the whole period of the “initial 


apyretic cphese "of phthisis, He prefers the apparatus* 


which allows of the inspiration of compressed air, 
and expiration into raretied air. He maintains that 
its “minimum effect” is to retard considerably the 
extension of the disease, and this effect he believes to 
be constant; in a certain number of cases, in from 
six weeks to three months, he has observed a distinct 
diminution in the extent of the preexisting changes 
#0 thut they have receded to only one half their 
former extent; and in n few exceptional cases, falling 
under the category of upex catarrhs, he has observed 
an entire disappearance of all physical signa of 
disease. 


Inspiration of compressed air leads to a more 

complete expansion and « more perfect ventilation of 
* For a full description of all the apparatus used in poou- 
4 < 


matic \f, eee the author's translation of Oertel's  Respire- 
tory Therapeutics.” (Smith and Elder 
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the lungs; it increases the intrathoracic respiratory 
pressure, and quickens the pulmonary circulation. The 
frequency of respiration and of the pulse is lowered, 
while the force of the latter is increased ; an increased 
quantity of oxygen is absorbed into the blood, and an 
increased quantity of carbonic acid is expired ; these 
conditions are favourable to the maintenance of 
nutritive activity, and unfavourwble to the develop- 
ment of microbes. 

Expiration into rarefied air leads to more perfect 
expiratory contraction, and consequently to a diminu- 
tion in the residual air, and, therefore, to more com- 
plete pulmonary ventilation. Both processes tend to 
more perfect expansion and ventilation of the lungs, 
and more perfect aération of the blood. 

Judiciously-arranged gymuastic exercises, walking 
up gentle inclines, residence in elevated districts, serve 
the same purpose, and may lead to the same results, 

Bodily exercise is of all things most essential 
in the treatment of chronic phthisis, as without it 
nutrition languishes, and the bodily strength steadily 
diminishes. 

Regular walking or riding exercise (always 
stopping short of fatigue), and slow, regulated 
climbing, bringing into play a certain amount of lung 
gymnastic, are most useful in promoting nutrition, 
Himiting the spread of local disease and favouring 
retrogressive and curative processes, by promoting 
complete expansion of the sound portions of lung, 
and thorough pulmonary ventilation, and more perfect 
oxygenation of the blood. Consumptive patients 
should be taught in their out-door exercise to practise, 
from time to time, taking the deepest possible inspira- 
tion, followed by the completest possible expiration, 
and by this lung ventilation enrried oat with gentle- 
ness, and without any undue effort, they should be 
given to understand they make the best possible use 
of their opportunities of breathing pure, healing air! 

When walking or riding is too fatiguing, carriage 
exercise, or exercise in a bath-chair, or in a rowing- or 
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sailing-boat, on sea or river, is adinissible in fine 
weather, provided undue exposure to cold currents of 
air is always guarded against. 

We have spoken in the chapter on prophylaxis of 
the great importance of a bracing, tonic treatment of 
the akin, which ix abnormally sensitive and impres- 
sionable in phthisical subjects; a treatment which 
is intended to diminish the tendency to chills which 
often react unfavourably on the lang condition. With 
this object in view many physicians who have had the 
special care of patients with phthisis, have been led 
to employ and advocate a modified hydrothera- 
peutic course in the management of the more 
chronic forms. 

It is scarcely necessary to say that the application 
of the cold douche in such cases requires the greatest 
caution and circumspection. Sokolowski studied the 
effect of the cold water treatment on 105 patients 
with phthisis, at Gobersdorf, and he reported that out 
of these there were thirty-nine complete cures, thirtys 
four greatly benefited, nineteen slightly benefited, 
seven derived no benefit, two were made worse, and 
four died. He points out the necessity of great 
prudence in its application, and that it is only suited 
to those cnses in which the local lesions are not 
extensive; that it ix counter-indicated in cases of 

md anwmia, in hectic fever, and in all cases 
which are not at once benofited by the first few 
douches. The douches should be of very short dura 
tion, ‘ing with 4 to 5 seconds, and increasing 
to 30 secomls with females, and 50 seconds with 
males. At Davos the application of cold douches of 
short duration to the chest has entered largely into 
the ice of some of the physicians there. 

lo doubt these cold douches of short duration 
have an excellent general invigorating effect on those 
who can support them, and who react vigorously to 
them, especially when they are commenced doring the 
hot season ; and they undoubtedly tend to strengthen 
the skin, and to remove that teudency to take cold 





weil as cold water that causes the latter to be ill- 
borne. 
After the application of cold or tepid sponging 


the surface of the body should be well rubbed with « 
warm dry towel. 
The clothing of peital patients should be light 


but warm ; light woollen material is the best. As they 
are usually very sensitive to cold currents of air and 
to changes of temperature, they should always 
have an extra wrap or warm covering at hand to put 
on when feeling the least chilly, It is a mistake to 
wrap up their chests, as so many do, with layer 
after layer of flannel, cotton wool, rabbit skins, 
“chest protectors,” porous plasters, etc. When such « 
patient removes ‘all these coverings you will often 
find the surface of the body wet with confined per- 
spiration, in which the skin is, as it were, soaked, and 
rendered thereby much more sensitive. 

AU the clothing should be changed at night, and a 
thin flannel or cotton nightgown put on; too much 
clothes must not be heaped on the bed, especially 
when there is a tendency to night sweats ; and when 
the bed-chamber is kept at a suitable and equable 
eeoperare @ great quantity of bed coverings is not 
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Invalids with confirmed phthisis, says an able 
authority on the treatment of this disease, “have but 
one resource in order to induce Death to forget them ; 
it is to live quietly, as if in secret, and to live as little 
as possible; to make no display of a vigour they do 
not. possess; to economise in everything—in their 
passions, in their pleasures, in their labours; to 
restrict themselves to a methodic regularity, to choose 
sobriety for their physician, and never to attempt to 
lead a mode of life to which their organic resources 
are not equal. The phthisical may thus, in husbanding 
their resources, lead a moderate and reasonable life. 
The life which is bought at this price may not seem a 
very enviable one, but it is the only one possible!” * 


deg natives, “ Thérapeutique de la Phtisie Pulmonaire ” 
Pp 


CHAPTER VL 
CLIMATIC TREATMENT IN PHTHISIS. 


Difficulty in Selection of Climates—Cases unsuited to this Treat- 
ment—Qualities required in a suitable —— aA 
Air the Chief—Objecta it in Chat of Climate— 
Division of Climates—Examples of each 
‘Chango of Climato as m Prop! 

Voyages—Sfountain Stati ate of theLung 
cations vegrersas of Fer ol 


—South African —The long 
Aliitutes and tho "Alpine Cure Tete Chardelors and Becta 

Lumet Suitable Need for Discrimination in Selection of 
Cases—Intermilnte Sta ‘and 


Division ‘of Marine Climates into Sedat Stimulating, 
Intermediate—Characters of each, and Cases suitabl 
Them Examples, 


‘Tue important part which climate plays in the treat- 
ment and progress of cases of phthisis is universally 
admitted. The application, however, of suitable 
climatic treatment to individual cases is often a 
question of extreme difficulty, and the attempts that 
have been made by some authors to classify climates 
according to their more or less theoretical Views ax to 
the variety of forms which this disease is considered 
+o assume, will often be found, in practice, to be 
xccedingly delusive and unsatisfactory. 

The choice of a particular climate for a particular 
case will, more frequently, have to be determined by 
individual and personal, rather than by general and 
pathological considerations. 

“When,” a3 we have written elsewhere,* “we 
reflect that cases of consumption are arrested in their 
course, and apparently cured, as thoy certainly have 
been, in Reet climate, for instance, as of 
Areachon, on the coast of the Atlantic, and also in 
such an apparently utterly different climate as that of 


* “Climate and Health Resorts," p. 40, New edition. 
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Davos, we are led to the conclusion that we must sock 
for some special relation between the individual to be 
cured and the particular climate that will suit him. 
And it is sometimes only, by actual trial that such 
relation can be discovered.” 

Even in the Speke of tibet derived from 
actual experience of certain climates, we are often 
greatly disappointed, and the soundness of our judg- 
ment inay in consequence be called in question, by the 
om! jousness of weather, and tho great 
variations of climatic conditions, in the same places, in 
different or successive seasons. 

In the views, therefore, which we take of the 
influence and applicability of various climates in the 
treatment of different cases of phthisis, we should set 
eee free from the trammels of any narrow 

and in attempting any generalisations in 
this complex Bee we should regard them as merely 
provisional and suggestive. 

Tn connection with the recommendation of change 
of climate, the physician is often blamed for advising 
or rather permitting patients in advanced stages of 
phthisis to travel long distances, and to leave the 

of home, when there is no reasonable hope of 
any decided benefit being thus obtained. No doubt 
the exercise of much judgment and discretion 
is needed in such circumstances, and while we 
should be especially careful not to impose useless 
fatigue and discomfort on our patients, and unnecessary 

and trouble on their friends, yet we must not 
forget that it ia our duty to do what we can to take 
from death its terrors, and to render such life as is 
left to our patients as cheerful and bright as possible. 
‘The sadness and misery of the last few months of life 
are often greatly mitigated by removal from habitual 
surroundings which have become distasteful and 
‘wearisome, or from dull, cheerless city dwellings, to 
the contemplation of a landscape which presents all 
that is bright and beautiful in nature, and where ill- 
‘ness and even death are robbed of many of their 
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saddest uccompaniments, We must not lose sight 
altogether of the moral and wsthetic influence of 
change of climate and of scene in these advanced 
eases, 

It is, of course, almost unnecessary to say that 
cases of acute phthisis are not amenable to treatment 
by climate. Cases of rapidly progressing disease, 
especially with difused infiltration on both 
and considerable fever, are also to be excluded. 
All cases during attacks of intercurrent pneumonia, 
bronchitis, or pleurisy, with notable rise of tempera- 
ture, should be kept at home. Cases presenting 
unmistakable evidence of progressive intestinal ulcera~ 
tion should not be permitted to travel. 

With these fow exceptions most cases of chronic 
phthisis may be more or less benefited during some 
considerable part of their course by climatic treat- 
ment, 

With regard to the selection of a particular 
climate, and the conditions to be looked for in it, the 
absolute or relative purity of the air is, without 
doubt, the condition of chief importance. Compared 
with this, questions of small differences of temperature 
or of humidity are of far lesa concern. 

It must have occurred to every practical physician 
of some experience, to have seen patients the subjects 
of chronic, stationary phthisis, with a good deal of 
bodily strongth and activity, who for a long series of 
years will go from one health resort to another, 
differing widely in climatic characters, and will enjoy 
fairly good health in all. 

We should learn from observations like these that 
we may allow some of our phthisical patients a great 
range of choice in the selection of a climate, provided 
it complies with the essential conditions of purity of 
atmosphere. 

We have pointed out elsewhere* how the air 
over the open sea, and the air in elevated regions are 
alike in their frecdom from the presence of organic 

* “Climate and Health Resorts,” p, 40. New edition 
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impurities, and that, although their climates may 
som to be, in a certain sense, opposed to one another, 
yet that, in some important respects, they are similar. 

Tf, now, we ask ourselves what it is we desire to 
effect when we make use of change of climate in the 
treatment of phthisis, we may hope to get a clear 
view of the ree before ua 

Ta the. fret place we utilise change of climate as 
a means of prevention in cases in which we have 
reason to apprehend a tendency to this disease. 

Secondly, in cases where the local mischief is 
limited and quiescent, and the constitutional 
condition is good, we look for a climate whicli 
will promote retrogressive, curative changes, and 
at the same time increase the patient's strength, and 
restore him to perfect health, 

Thirdly, in cases where the disease is more 
advanced, and the gencral health more grayely com- 
promised, we desire to find a climate which shall 
contribute, if not to the retrogression, at any rate to 
the arrest of the disease, and to the restoration in 
some degree of the constitutional tone and vigour. 

Fourthly; in still more advanced eases, where we 
have pee to hope for any great general or local 
fmprovement, we desire to find a suitable place of 
vemidence favourable to the maintenance, if possible, 
of the status quo, and where ths years of the 
patient’s life may be made as pleasant and comfort- 
able to him as circumstances will permit. 

Fijthly, we desire to find, in all these circum: 
stances, comfortable, well Luilt, well-situated residences 
with the best hygienic conditions, with abundance 
of pure air and sunshine, and a dry soil, the means of 
obtaining a generous, nutritious, and varied dietary, 
and suitable medical supervision. 

Tet us next inquire what are the resources in 
the way ofclimate we have at our disposal for the 
Tarps of bend ee foregoing requirements, 

for our t purpose the first and simplest 
division ot elimatie: stations will be into— 
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A. Ccrcares or Anrrropea,—Mountain stations; these being 
‘usually several thousand feet above the sea, 
B. Crreares ov 11m Pianrs.—Stations on or about the sea-level. 


‘Those two main divisions may be aguin subdivided into— 
(a) Alpi stint — Monon eating more than 4,000 ft. 


() Sade dlpins oe intermediate” indie —Stations ring 
ig usually from 1,000 to 3,600 ft, above tho aa. 
Inland elimetes,—-Stations in tho interiar of continents, 
i Marine climates—Stations on the sea-const, insular 
stations and soa-voyases. 


We will now enumerate examples of all these so 
that we may have the question before us in a concrete 
form. 

A. Cuuares or Aurirupes, 
(a) Alpine climates.*—Tho stations of tho Uy 
Saenadon (5) 1580 ft.), Ste Node 6,002 f¢), Pont ne 
oan cr ire Sige pepeeg lke 
52 ft.). 1,100 
wois. Wiens! (4,770 ft), in inthe Valley of the Land: 


wassor,near Davos, sAndermatt (4,730 0 on the St 


Gothard Road, Leyrin sanatorium,nearAiglo (4,7004t.)- 
(Those aro the chief Alpine stations in Europe which aro, at 
present, available for invalids in winter as well aa in summer.) 


Of other examples, out of Europe, the following may be 
mentioned :— 


Jaxja and Huaneayo (3,000 to 10,000 ft.), in the 
Peravian Andes: Santa Fé de Bogota (10,000 ft.), the 
fib eoo ‘of the United States of Colombia; Quito 
000 ft.); Cusco (11,250 ft.), in Peru; Le Pus 
Hy 000 ft.}, Bolivia; Aferieo (6,000 to 8,000 ft.) ; 
Puebla (7,215 tt.). 

In the United States of America there aro Deneer 
(6,200 £t,), Colorado Springs (6,023 ft.), and Manitow 
Springs (6,223 ft.), in the Bosky Mead Mountains of 
Colorado, and other loss well-known resorts. 

In South Africa, zeae (4,700 pd und the ud- 
jacent stations in the Orungo Free State, are the 
chiaf roprosentatives of those Alpino climates, 

(4) Sub-Alpine or * intermediate”* climates.—Thore aro but 
fow European examples of this division available 
or suitable for winter as well as summer 


* Kus full deariptions ofall theso localities, eee the author's work 
x “Climate and Health Resorts.” New and enlarged edition. 
(Cassell and Co.), 
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residence of iptives. The chief are: Grindet- 
wald (3,468 i}, Bea Baimboy (8,700 fs Mont de Cae 
fot 4,000 fi,}, Ler Aeants (3,212 ft), Glicm (2,400 
sod Movtreer (comprising soveral villages of 
ten 201600 four adjacent, on or near 
of Genera; Arise (2,145 ft), in Styria; Le 
men ate 2,000'ft), in the Pyrénées Orientales ; 
he dorf (1,700 ft.) in Silesis, the well-knows 
sanatorium, formerly under the supervision of tho 
Inte Dr. Brehmer ; Falkenstein (1,700 ft,, abont), in 
the Taunus Mountains, near Frankfort, also 3 
torium, like that of Gobersdorf, under the supervision 
of Dr, wweiler ; AMeran anil Untermais (1,050 ft.), 
and Obermais (1,200 ft.), all throw adjacent, in the 
Southern 
To tho above European resorts may be added tho 
Station of Henman Bi she (2,000 in Alguria, and 
several resorts in South Africa (in Capo Colony and 
in the Orango Free State). 
B. Cirares ov tan Prams. 
(a) Inland ctimater—Thoro are very fow inland resorts 
from those in mountain districts) that have 
thought suitable for the residence of pe 
petionte, ‘The Valley of the Nile, im Eoypt ; Pau ; 
in the Eastern Pyrenees; ani 
tues, in algoris, may be mentioned. 

(8) Marine climates —Under this subdivision wo have an 
immense variety of stations to choose from, which 
themsolves mend clasdfication, according to their 
temperature and its poriodical oscillations, their 
humidity, their protection or exposure to winds, et 

the English coast we have Sé Leonards, Ventnor, 
Bournemouth, Torquay, Pensance, Fetmouth, Tenby, 
and others; in the South of France, Areachow on the 
Atlantic coast, and tho various resorts on the Western 
Riviers, together with the adjacent towns on tho 
Ttalian Riviera; the many resorts in tho Islinds of 
the Moditerransin ; Ajwcrio in Cor 
Catania, Trormine, and Acéresie in 
Malage ox the cast, und Holts on 
the west coasts of 8) Algiers, Tan Mogador, 
ia North Africa; the Ta of Madeira; Grand 
Canary and Tene in the Canary Islands; Svathern 
California in tho United States. 
From \oaahoes peers. be voll = tho resource < a sca 
we o & wide choice Tosorte suitable to in- 
Sieehual case 


‘These few preliminary considerations place the 
ia 
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[il of the climatic treatinent of phthisis fairly 
before us, and we may now pass on to consider 
in detail the various questions which arise in their 
application to individual cases, 

The most valuable means at our disposal for pre- 
venting the development of phthisis in individuals in 
whom the predisposition to this disease exists, either 
from inheritance or from previous catarrhal, or other 
pulmonary attacks, or where the strength and resisting 
power of the constitution have been gravely compro- 
mised by severe attacks of acute disease, are those 
associated with change of climate. 

Tn all such cases there is one essential and pre- 
dominating condition to be fulfilled, as we have 
already said, and that is the selection of a climate in 
which an out-of.door life in fresh, pure air can be 
largely followed. 

When wo have to deal with this predisposition 
in scrofulons children and young people, we should 
expecially recommend a life on the sea coast, and 
when there is also a tendency to attacks of bronchial 
cutarrh or pulmonary congestion, we shouldrecommend, 
in winter, the choice of « southern marine station, when 
practicable, An abundance of sunshine and sea air ix 
most serviceable in such cuses, and this is best obtained 
in winter in more southern latitudes than England. 

A wide range of choice may, however, be 
mitted. On the Riviera, Hyéres, Cannes, Bordighera, 
and San Remo are, perhaps, the best stations for such 
cases ; for excitable, nervous constitutions, Arcachon, 
Biarritz, and St. Jean de Luz are better. With 
regard to Biarritz, it must, however, be remembered 
that there is often a great deal of rain as well as severe 
winds to be encountered there in the winter, and it 
is not, therefore, well suited to cases in which catarrhal 
or other lung affection actually exists; and the life at 
Arcachon is dull for young people. 

When, for other reasons, it may be more con- 
venient, there is no objection in these cases to such 
winter stations as Gibraltar, Malta, or Madeira. 
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On the const of England, Falmouth, Penzance, 
Bournemouth, Torquay, Ventnor, and St, Leonards are 
suitable resorts, Glongariff, on the south-wost coast of 
Treland, is alao well suited to such cases. For young 
and fairly vigorous male adults one or two long sea 


vorages ey recommended. 
fountain stations, such as Davos and the Engadine, 


are dally suitable to cases or constitutions where 
it is desirable to remove an undue impressionability 
of the skin and mucous membrane, or where attacks 
of pleurisy or pleuro-pneumonia have been imperfectly 
recovered from, or where pleuritic adhesions hinder 
the complete expansion of portions of lung; the lung 
gymnastics which residence in these altitudes enforces 
are awe ly at these conditiuns. 
‘oun; rous adults belonging to this cat 

Bpetate aciseed to undertake aa active curl 
door life in the various resorts in tho elevated inland 
districts of Cape Colony, and especially the Orange 
Free State in South Africa, or in suitable parts of 
Australia and New Zealand. 

As we have already said, a very wide range of 
choice, according to individual tastes, requirements, or 
peculinrities may be permitted to the cuses that fall 
under this head. 

We have next to consider the cases in which 
local mischief actually oxists, but is Hmited and 
quiescent, and the constitutional condition good, and 
we are here in accord with Thaon* and G. Sée,f who 
regard the division of cases of phthisis, which so many 
authors adopt, in considering the adaptability of 
certain climates to certain cases, into “erethic” or 
“florid,” and “ torpid " cases as fanciful, and of little or 

value. For us there is in each case of 

wo chicf objects to consider : first, the extent 

of diffusion of the more or less active specitic infection 

agent; and, secondly, the various modes of reacting 

to its inroads presented by the different constitutions 
it invades. 

* “Clinique Climatologique." + ‘ La Phtisie Bacilbaire,” 
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We recognise, in this way, two extreme ty] 
There is, at one éxtreme, the constitution which 
succumbs immediately, and offers no kind of resis- 
tance to the infective invading organism, through 
whose tissues it spreads with amazing rapidity ; these 
form the cases of so-called “ acute phthisis,” or “ acute 
pulmonary tuberculosi 

At the other extreme we find constitutions which 
strongly resist the invasion of the infective organism, 
whose tissues appear to oppose its inroads, and lend 
themselves unwillingly to its diffusion, These are 
cases of very slowly advancing chronic phthisis ; 
chronic, if one may say so, from its commencement ! 

Between these two extremes we encounter very 
various degrees of acuteness and chronicity, corre- 
sponding with the various degrees and modes of re- 
action of the constitution, or of the tissues invaded, 
to the invading parasite, 

‘There are three easily ascertainable conditions 
which afford us a sufficient guide for the practical 
purpose of determining questions of climate ; these 
are: 

1. The local extent of disease, as ascertained by 
physical signs, 

2.. The rate of progress of the local disease and the 
mode of reaction of the constitution, as indicated by 
the amount of fever. 

3. The presence of other pre-existing and co- 
existing morbid states or tendencies, 

In considering the best kind of climate for those 
persons with » small, limited, locul area of disease, 
little or no fover, good appetite and digestion, and 
plenty of physical vigour, and yo complications, we 
must take into account other circumstances affecting 
the individual—such as age, sex, occupation, position 
in life, and personal tastes and peculiarities. 

Young males accustomed to and fond of an active 
agucultural life, and not averse from a little 
“roughing it,” may be recommended to one or other 
of the many stations in the elevated plains of South 
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Africa—in Cape Colony, the Orange Free State, or the 
Transvaal—where they will encounter a climate 
well adapted to this kind of life, one that has 
rvogiie complete restoration of health to many. 
voyage to the Cape from England takes only 
sixteen or seventeen days, and is said to be “one of the 
finest in the world.” It is often desirable, when practic- 
able, to pass the summer in one part of the colony and 
the winter in another, as the climate of different parts, 
ially the coast and inland districts, varies greatly. 
“While the raing are deluging the coast lands in the 
winter months, about Cape Town, the train will 
convey you in a few hours to a frosty, clear, crisp air, 
where rain and moisture are unknown.” 

‘The environs of Cape Town, such as Wynberg and 
Kalk Bay, are especially suitable for summer resi- 
dence (October to March), when the air is dry and 
pure, and the heat moderate. The invalid must not 
stay here during the winter, when there is much rain 
and a moist atmosphere, with frequent mist and fogs. 
Of inland resorts, Ceres is one of the most accessible ; 
it is 1,700 fect above the sea-level, and only 84 miles 

mil from Cape Town, At a short distanco from 

is villago ia an elevated plateau 2,700 feet above the 
sea, with fine, dry winter climate, and good oppor- 
tunities for cattle farming. Its climate in winter is 
not, however, so good as that of some of the higher 
and more distant stations, but it serves as a good 
intermediate station for those arriving from Europe. 
One of the best of the higher resorts is the Cradock 
district, 3,000 fect above the sea, on the main line 
of rail between Kimberley and Port Elizabeth, and 
about 180 milesfrom the latter. It is one of the best 
sheep farming countries in the colony. 
mn the Orango Free State, which is an elevated 
plateau from 4,000 to 5,000 feet above the sea, with 
a remarkably dry climate, there are several resorts 
well suited for such cases as those we are considering. 
Bloemfontein, its capital, and Bishop, which is more 
accessible, are both suitable places of residence, and 
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the Intter is said to have “varely a single wet day in 

‘These are all excellent resorts for cases of early 
phthisis in persons of otherwise good health, and 
possessing abundant capability of taking active exer- 
cise, and following an outof-door country life. The 
disease should be limited, non-progressive, and quies- 
cent, or but very slowly advancing, and with little 
or no fever; in many such cases a complete restoration 
to health and activity may be looked for, so long as 
the invalid remains in this climate. But South Africa 
should not be recommended to delicate persons who 
are dependent on luxuries and comforts, and quite 
incapable of “roughing it.” 

One or two long sea voyages, or a sea voyage to 
Australia or New Zealand, followed by an out-ofdoor 
life in suitable parts of the interior of these colonies, 
may be recommended to the same class of casea We 
have not seen much advantage, but often great disap- 
pointment, follow the recommendation of sea voyages 
in more advanced cases, and in our own practice we 
never advise a long sea voyage except to vigorous 
young males, who like the sea, and have only a small 
extent of local diyease. 

Of the characteristics of a sca climate we have 
treated fully elsowhere.* Ina long sea voyage to the 
Antipodes there are obviously many possible circum- 
stances which, if encountered, may prove injurious to 
invalids, 

‘The resource of a sea voyage should, therefore, be 
reserved for the poone and ly patient who may be 

of a phthisical tendency, or who may have 


some slight apical mischief, on one side, with little or 
no general constitutional disturbance, It is especially 
appropriate to those who are fond of the sea, and to 
those who may have opportunities of settling advan- 
tugeously in the distant colonies of Great Britain.> 


* “Climate and Health Resorts," 
We desire to protest in the strongest terms against the 
common routine prescription of a sea voyage" to young men the 
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The climate of altitudes, the “ Alpine cure,” 

is well to the same class of cases, in some- 

cireumstances, as the long sea voyage ; 

but it is also adapted to a much larger group of eases, 

to many cases in which it would be out of the question 
to recommend a sea voyage. 

We have pointed out elsewhere “that immunity 
from consumption does not follow any particular level 
of elevation, and that the mere amount of elevation is 
not so essential ay had been supposed. The altitude of 
immunity varies in different latitudes, In the tropics 
it is necessary to. ascond to an elevation of between 
§,500 and 9,000 feet. In the Higher Pyrenees we 
are assured that at elevations varying from 1,760 feet 
(Bagnéres de Bigorre) to 4,580 foet (Gavarnie), phithisis 
is equally rare. In Switzerland, some localities not 
more than 3,000 feet above the sea appear as free 
from phthisis as others of twice that clevation, anil 
Dr. Brehmer asserted that in the neighbourhood of 
Gébersdorf, in Silesia (1,700 fect), he had never seen 
phthisis amongst the inhabitants; from which it 
would scem that the freedom which any parti- 
cular locality mny appear to enjoy from this disease is 
independent of its mere elevation, and due in part to 
other conditions.” One of these conditions is un- 
doubtedly entire physical purity of the respired air, 
the absence of microbes and other organic admixture. 
The localities which enjoy immunity from  phthisis 

by the possession of a pure, dry, 
suegtic atmosphere, a dry subsoil, and a scanty popu- 
lation. 

But ina truly Alpine climate, at an clovation of 
5,000 feet or over, as that af Davos or the Upper 
Engadine, other conditions come into operation. 

Besides being pure, dry, and aseptic, the air is 
rarefied, cold, and antiseptic. It is also peculiarly 

t 'e 
Than ot two young sven, coe’ of whont we Luvw, wh kad been 
onlered 4 wea 0, and who mot in the ene cabin in a exiling 


Yousl; they both died long before the vessel renched its destina- 
‘tien. This ts a common experience, 
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still in winter (or rather we should say, in a good 
winter), and free from local currents, and the sunlight 
and heat, owing to the perfect clearness and trans- 
parency of the atmosphere, are intense, 

We may summarise the physical agencies to which 
the invalid is submitted in these elevated regions, as 
follows : ; 

1, Extreme purity of airand freedom from floating 
particles, expecially of organic germs. 

2. Great dryness of the air and of the soil, and 
therefore an unusual freedom in winter from mist and 
fog. 
3, Low barometric pressure and corresponding 
rarefaction of air. 

4. Low temperature of the air (great cold in the 
shade), with great solar radiation, or sun-warmth, 
which warms absorbent bodies exposed to its rays 
without heating much the air itself. 

5, Great intensity of light during the hours of 
sunshino, 

6. Remarkable stillness of the air in winter, (There 
is much more motion of tho sir, especially from local 
currents, in summer, ) 

7. An increased amount of ozone. 

Many theoretical views have been advanced with 
the view of accounting for the action of the cold rare- 
fied air of these elevations on the human body; none 
of these have been altogether satisfactory, and we 
shall, therefore, confine ourselves in this place to 
noticing the effects observed to be produced in suitable 
subjects, These have been: 

1. Increase of appetite, and improvement in the 
general nutrition and blood-making 

2. Increased tone of the heart ots circulation. 

3. A general increase of muscular capacity and 
nervous energy. 

4, Tnereased ventilation of the lungs, owing to 
quickening and deepening of the inspirations, and the 
isk, quantity of pure cold air thus passed through 

om, 
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The amount of cold, dry air inhaled tends to a loss 
of heat, and 0 to diminution of fever, while the dry- 
ness of the air causes a considerable loss of water 
from the pulmonary surface, which, besides promoting 
the circulation through the longs, tends to diminish 
secretion, so that moist catarrhal sounds disappear, 
and ex) tion is diminished. 

Tt has been said that in the process of amelioration 
and cure, the diseased parta of the lung become com- 
preseed by “emphysematons” dilatation of the snr- 
roonding tissue; but it seems moro probable (as it is 
certain that the circumference of the chest becomes 
increased from prolonged residence in these localities) 
that the permanent lung expansion is due to more 
complete dilatation of groups of air-cells which, pro- 
ably, are little used in ordinary respiration on the 

, and so the whole lung expands within 
ible limits, and naturally fills up the space 
$uaiaet by on contracting, cicatrixing Tang substance, 

‘The cases snitable for treatment in these elevated 
regions must be selected with great care and dis- 
crimination ; and regard must be had rather to the 
constitution and temperament of the individual than 
to the mere amount of local disease. Hereditary pre- 
disposition, other circumstances being favourable, 
offers no counter-indication to the suitability of these 
stations. But their remedial power is speually 
manifested in « who have become accidentally 
the subjects ciptirenio lung disease, and who were 
the possessors of un originally sound constitution, and 
have obyious reserve stores of physical vigour :.the 
constitution must have the power of healthy reaction 
to the exciting stimulants here applied to it. 

Tn cases in which there is an obvious and well- 
ascertained ion to consumption, and where 
perhaps a slight hemorrhage has occurred without 

manifestation of any definite local disease, as a 
preventive measure a residence for two or three 
seasons in a high mountain station is to be recom- 
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In catarrhal forms of consumption, in the early 
stage, without much constitutional disturbance, the 
best results may be looked for. But cases, febrile 
from the commencement, and of nervous and excit- 
able temperament, must not be sent to high altitudes, 

Chronic inflammatory indurations and infiltrations 
of limited portions of the lung, often the result of 
acute congestion and inflammation, are especially 
suitable ; not so, however, if a considerable extent of 
lung is the seat of tuberculous disease, or if, owing 
to the extent of lung involved and 
changes in the sound lung, there is much ‘itieulty 
of breathing. 

We have, however, observed that advanced chronic 
cases, When the disease, though advanced, is limited 
to one lung, and there is little or no fever, and a 
certain amount of muscular activity and nervous 
energy is retained, often do well in these mountain 
stations ; they will live there in tolerable comfort for 
years, losing ground, however, immediately they 
descend to lower regions, 

Certainly chronic one-sided cavity cases, in fairly 
vigorous young subjects, with a tendency to fibroid 
changes in the surrounding lung, form very suitable 
and hopeful cases for high altitudes. Contraction of 
the cavity and cicatrisation of the surrounding lung 
substance, with expansion of the adjacent healthy lung 
tissue, often take place with considerable rapidity. 

Notwithstanding all that has been said on the 
subject of the necessity for careful selection of cases, 
many unsuitable ones are sent to Dayos and the 
Engadine, which live but a short time after their 
arrival, and some have even died on the road ! 

Several circumstances conduce to this: the chief 
of these is, perhaps, the great reputation which a» 
residence at Davos has obtained as a cure for phthisis, 
so that it has become a widely-spread belief that while 
other climates may ameliorate one’s condition, the 
Davos climate alone can cure, and both patient and 
doctor are therefore willing to incur some risk, 
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There is also a natural desire, when observing the 
progress of 4 sub-acute form of phthisis in a young 
person, to try whether the mountain climate will not 

its 
See ccdthae circumstance, and that is the 
great difficulty, especially in persons with large and 
capacious lungs, of detecting the precise extent of 
diffused infiltrations ; these are often, we are con- 
vineed, very extensive without giving rise to any very 
definite phy signs, and such cases when sent to 

high altitudes suffer much from imperfect aération of 
hoa owing to the rarefaction of the air and the small 
amount of pulmonary surface available for respiratory 
pa 


poses, 
The following is Dr. H. Weber's classification of 
uunewitable cases :—"*(1) Consumptive patients who 
helong to what I have described as the erethie consti- 


tution whether the affection is early or advanced ; (2) 
phthisis in a very advanced stage ; (3) phthisis compli- 
cated with emphysema ;-(4) phthisis complicated with 
 emaniy (5) phthisis complicated with disease of 
AO) thisis with ulceration of the larynx ; 
ne noe with rapid progress and constant pyrexia ; 
(8) phthisis with Sea loss of substance ; (9) phthisis 
rable empyema ; (10) phthisis i in persons 
who cannot sleep or eat in high elevations, or who 
feel constantly cold.” 

Tn this Inst group we are again brought into contact 
with individual peculiarity as a determining condition 
in the choice of climate; for the members of this 
group who cannot exist in comfort, and whose nutrition 
is compromised in Alpine stations, we have to seek 
other residences ; some of these may do well in the 
socalled “intermediate” stations, such as Montreux, 
Glion, Meran, Gibersdorf, Aussee, etc., while others 
will find the warmer and more sunny climate of the 
stations of the Western Riviera more suitable. 

Very little is at present known of the results 
attending the wintering of phthisical patients at 
intermediate stations. The Hotel des Avants (3,200 
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fect) above Montreux, and the Kurhans at St, 
Beaten’ Ce fect), and the Bir Hotel at 
Grindolwald, have only of late years been kept oj 
through the winter, and further experience is abet 
before it is possible to pronounce a judgment as to the 
suitability of those places as winter resorts for the 
ithisical. Meran (about 1,000 feet) has a cold, 
ry sub-Alpine winter climate, and many invalids 
with chest affections winter there with benefit, The 
Kurhnus there is provided with an excellent system 
of compressed air baths, and regular pneumatic 
treatment forms a part of the course carried out there, 
The several adjacent villages which compose Mon- 
treux at the eastern extremity of the Lake of Geneva, 
have been found suitable winter atations for a few 
eases of chronic phthisis in fairly vigorons persons 
who find that a cold, moderately dry, pure air, suits 
them best in winter, 

We have mentioned that there are many suitable 
stations for consumptive patients at considerable 
altitudes in the American continent, for those who 
do not mind travelling as far as the Peruvian Andes, 
the Cordilleras, or the Rocky Mountains of the United 
States. Dr. H. Weber mentions that several of his 
patients “have recovered from rather advanced 
affections of phthisis” in the neighbourhood of Jauja 
and Huancayo, at elevations varying from 8,500 to 
10,500 feet. These are the two chief resorts for con- 
sumptive patients from Lima. ‘The climate of these 
stations is much more genial, and altogether very 
unlike that of the Swiss Alps at considerably lower 
elevations. ‘The equability of temperature at Jauja 
is very remarkable; the range during « whole year has 
been observed “not to exceed from 50° to 59° or 
60° F.; with the sky always clear and sunny, and an 
atmosphere pure and bracing.” ‘From no other 
localities," says Dr. H. Weber, “have I seen such 
good results ax from Jauja.” * 

Denver (5,200 feet), in the Rocky Mountains, 

* Croonian Lectures. 
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presents specixl advantages ws a residence for a certain 
class of consumptives, for those we mean who cannot 
afford to lead idle lives, and who possess sufficient 
strength and energy to enable them to engage in 
active business pursuits. It is the capital city of 
the State of Colorado, and the chief business centre 
of the Rocky Mountains plateau. But for those who 
do not wish to engage in business pursuits, and whose 
sole object is the restoration of health, Manitou (6,200 
feet) and Colorado Springs (6,000 fect) offer superior 
attractions, as places of residence, to thoxe of Denver. 

The Yellowstone National Park, on the eastern 
slopes of the Rocky Mountains, has been mentioned 
as a possible health resort of the future, when con- 
sumptive invalids are crowded out of the high altitude 
resorts of Europe. 


We have next to consider what are the best resorts 
for cases of phthisis in a more advanced stage 
than those we have been thinking of, or with the 

health more seriously compromised ; as well as 
those persons who from individual peculiarity, or 
other good reason, cannot support the climate of 
altitudes, or the more hardy life involved in a sea 
voyage, or settlement in an out-of-door life in one of 
the British colonies ; resorts which may contribute, if 
not to retrogressive changes, at any rate to arrest of 
the disease, and the restoration, in some measure, of 
constitutional tone and vigour. The resorts we now 
have to consider will also frequently have to be made 
tise of for cases of threatening disease in feeble consti- 
tutions, as well as for those lingering, advanced cases 
of chronic phthisis in which all hope of restoration to 
any kind of vigorous or active life is past, and in 
which our only hope is to maintain, if possible, the 
status quo, and to provide a refuge where the last 
years of the patient's life may be made as pleasant and 
comfortable as possible. 

‘The extremely dry winter climate of Upper Egypt 

and Nubia, and the expedient of a voyage up the 
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Nile in a dahabeeah has, certainly, proved of great 
value to many sufferers from chronic phthisix, From 
November to April the climate of ie used to he 
considered “the finest in the worl but since 
attention has been so strongly diverted’ to mountain 
stations, the Nile voyage has come to be regarded 
with much less enthusiasm, and the long and expen- 
sive journey from England has always presented a 
difficulty, insurmountable in many cases. 

‘The sea voyage, the shortest, from Brindisi to 
Alexandria, of three days, ix also an obstacle to many. 
‘The view taken of Nile voyages by Professor G. Sée, 
viz. that they “end by exhausting invalids, in conse- 
quence of defective food, a profound melancholy, and a 
dust-laden air, which compel them to return to Italy, 
where they find the grave they have anti "is 
certainly too gloomy.* Rohden, on the other hand, 
admits that “well-nscertained cases of healed cavities 
in the lungs, in not very excitable constitutions,” t 
speak in favour of the climate. The winter climate 
of Egypt is suitable to cases of chronic, i 
phthisis in persons of torpid or scrofulous constitution, 
with catarrhal tendencies, who are active enough 
to enjoy travel. The command of « certain amount 
of means is also necessary, and if they venture on 
the Nile voyage they should be accompanied by a 
inedical attendant. They should be cautioned about 
remaining long in Cairo, whore the dust and dirt may 
prove injurious; but good accommodation can now 
be obtained at Heluan les Bains, a few miles from 
Cairo, and in Cook's hotels at Ména and Luxor. 

Pau has also an inland climate, but with very 
different characters to that of Egypt, Pau has a 
moist, sedative climate, Egypt a dry, excitin 
Remarkable stillness of atmosphere is considered to be 
the chief characteristic of the climate of Pau, It has 
a large rainfall, and a goodly number of rainy days, 
Tis average winter temperature is but little higher 

* "De In Phthisio Bacillaire,” p. 411. 
+ “Treatment of Phthisis by Baths and Climate." 
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than that of London—viz 43:2". F., and it is 
cccasionally visited by severe storms, and frost and 
snow are by no means uncommon in winter. It must 
be remembered that its climate is sedative, and not 
bracing, and that its special suitability is to phthisical 
patients whose disease is quiescent, with irritable 
hervous systems, and a tendency to febrile excite 
ment. 

Tt is an agreeable place of residence, and has 
many social attractions, Its adjacency to the several 
Pyrenean summer resorts and sulphur spas is con- 
venient for a large class of invalids who pass their 
winter at Pau and their summer at Eaux-Bonnes, 

de Bigorre, or some other Pyrenean baths. 

Amélie lea Bains ix another inland winter resort 
for the phthisical, almost exclusively frequented by 
French and Spanish patients. It is close to the Spanish 
fronti¢r in the Eastern Pyrences. Jt lies in a pro- 
tected situation at an elevation of 700 feet above the 
sen; its climate is intermediate in character, between 
the sedative one of Pau and the more exciting one of 
the Riviera. It is warmer than Pau, but has more 
wind, and its temperatare is less equable. It has hot 
sulphur springs, and it is, therefore, a convenient 
winter resort alps with phthisis, who d to 
combine the use of sulphur waters with a mild winter 
climate, Life at Amélie is very simple and in- 
expensive, One of the largest military hospitals in 
France has been established there. 


The maritime, insular or littoral climates con- 
venient and suitable as winter resorts for the 
phthisical may be divided into three groups :—(a) 

ive marine climates; (5) stimulating marine 
climates ; and (c) intermedinte climates. 

The practical selection and applicability of these 
Climates tanst be determined rather by considerations 
of constitutional and individual peculiarities than by 
considerations drawn from the physical changes in the 
lungs. The influences of climate and their reactions 
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on certain individuals are so subtle that it is scarcely 
possible to determine absolutely, before actual tri 
in these doubtful cases, whether a particular resort 
will be found suitable or not. 

The sedative group are characterised by greater 
equability of temperature, greater fteedom from strong 
winds, a considerable amount of relative humidity, 
and generally a tolerably large rain-fall distributed 
over a considerable numbor of rainy days, The 
stimulating and tonie group present wide diurnal 
variations of temperature, and considerable difference 
between sun and shade temperatures, a great fall of 
temperature at sunset, relatively cold nights, great 
sun heat, frequent high winds, a small winter rain- 
fall, and relative dryness of atmosphere, 

The characteristics of the third or intermediate 

roup are sufficiently indicated by their designation 5 
it ix, however, scarcely necessary to say that some 
examples of this group approach more nearly to the 
sedative, and others to the stimulating class, 

So far as it is possible to generalise in this matter, 
it may be said that the climates of the sedative group 
are best suited to nervous, irritable constitutions, 
which sleep and digest badly in exciting air, whose 
mucous membranes are irritated by sudden changes of 
temperature, and exposure to strong winds, or by 
excessive dryness of atmosphere. 

The stimulating tonic group are best suited to 
young anemic casex, and to torpid scrofulous con- 
stitutions, in which the variability of temperature, the 
dry air, the bright sunshine, and the changing winds, 
serve as stimulants to the languid circulation, and 
promote nutrition and sanguification ; while the infer- 
mediate group form a very valuable class of climates 
applicable to a very wide range of cases, in which 
there is no very strongly marked individual pecutiarity, 
certain members of this group being applicable to 
the sane cases us the other two, according as they 
approach in their characteristics the one or the other 
division. 





Chap, VEY Crmare in Puruisis. 120 


A brief reference to the principal examples of 
these groups will suffice to guide the practitioner in the 
selection of a suitable resort. 

On the English coasts the winter resorts suitable for 

phthisical patients belong most of them to the sedative 
Late differing slightly from one another, but not 
ly. Those to the west—Falmouth, Penzance, 
‘orquay, Tenby—are more sedative than ‘those to the 
east—as Ramsgate, Hastings, and St. Leonards ; 
while Ventnor, Bournemouth, Sidmouth, and Teign- 
mouth may be regarded as intermediate. 

Patients who do not tolerate too close proximity 
to the sen can, at Bournemouth and Torquay, find 
suitable accommodation at some distance from the 
shore, The sandy soil and the pine woods of Bourne- 
mouth confer on it some special qualities ; the rainfall 
rapidly drains away through the porous soil, and leaves 


the atmesphere therefore somewhat drier than it 
otherwise would be, and the pine trees give out 
balsamic emanations in warm sunshine—both circum- 
stances foe to catarrhal cases und cases of 


specially adapted to those persons 
who complain that they find the atmosphere of 
Torquay and Bournemouth too relaxing, and who 
devive positive benefit from a somewhat more bracing 
quality of climate. 

The success that bas attended the treatment of a 
Ld number and variety of phthisical patients at 

etitnor, in the admirably arranged and well con- 
ducted Hospital for Consumptives established there, 
shows that its winter us well as summer climate is 
well suited to the majority of cases of chronic 
phthisis, 

Arcachon, on an enclosed sea basin, a few miles 
from the south-west Atlantic coast of France, is appl 
able to much the same class of cases a3 is the English 
resort Bournemouth. It has a decidedly sedative 
climate, but it cannot be said to be relaxing, as the 
winds and storms from the Atlantic blow over it, and 

jk 
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at times keop up a good deal of agitation in its atmo. 
sphere. The winter residences are, however, pro- 
tected to a great extent by the pine woods amongst 
which they are built. It is a rather dull resort to 
pass the winter in, but it has the advantage of being 
easily got at and easily left. 3 

Biarritz is far too windy, wet, and stormy a 
climate for the average phthisical patient to think of 
wintering in. ; 

One of the most perfect of sedative marine 
climates is that of Madeira, with its warm, moist, 
and equable atmosphere, exceedingly suitable to 
certain forms of phthisis, especially those with a 
tendency to bronchial catezrh and irritability. It has 
the further advantage of enabling patients to ascend 
during the warmer season to residences «t various 
elevations above the sea, up to 2,000 fect o: mors, 80 
that certain patients can remain there the whole year 
—an important consideration in many cases, 

Mogador and Tangier, in Morocco, possess much 
the same climatic qualities as Madeira, with a 
somewhat drier atmosphere, and somewhat less 
sedative qualities. Fair accommodation may be 
obtained at the latter resort, but it would not be 
prodent to rely on finding suitable provision for 
invalids at Mogador. 

Malaya would be an admirable resort for many 
cases if it were not so ill-provided with suitable 
means for invalids to live an open-nir life. 

Of Inte years Orotava, in the Island of Teneriffe, 
has been advocated as a good winter station for the 
phthisical. It is situated about twenty-eight hours’ 
journey from Madeira, and like that island presents 
the possibility of residence at varying d of 
elevation above the sea, and has extremely beautiful 
and picturesque surroundings, 

Las Palmas, in Grand Canary, has a drier and 
more bracing climate, ant is preferred, therefore, by 
some. 

Ajnccio, Palermo, Taormina, Acireale, Cutania, 
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Corfu, Capri, are examples of intermediate climates 
Suitable to cascs of chronic stationary phthisis that 
find the resorts of the Riviera too dry and exciting, 
and yet require a drier atmosphere than that of 
Madeira. 


The climate of Algiers is also an example of 
the intermedinte group, and is applicable to a great 
number of casca. Tho sataaatia situation of its 
suburb—Moustapha-supéricur—where most invalids 
take up their abode, combines the advantage of life 
in the country with the adjacency of « large town. 
It is possible, too, to stay through the entire year in 
Algiers, either by removing to Hammam R'irha 
during the hottest months of summer, or by remaining 
in the highest part of Mustapha. 

Biskra, for those who need a warmer and drier 
climate than Algicrs in winter, is readily reached from 
the latter. 

The various resorta on the French and Italian 
Riviera pent us with examples, differing in certain 
degrees from on¢ another, of the stimulating and tonic 


‘¢ have already pointed out their characteristics, 
and the class of cases to which they are applicable, 
and fora fall description of the several places of resort 
we must refer to what we have written elsewhere.* 

Finally, we will only add that, according to the 
mode of life followed by the phthisical patient, he 
ra, make bad use of a good climate, or good use of a 
bad one. 

* “Climate and Health Resorts.” 





Part VW. 


THE TREATMENT OF DISEASES OF THE LIVER. 


CHAPTER I, 
THE TREATMENT OF GALLSTONES (CHOLELITHIASIS). 


Froquency of Biliary Conerotions in the Gall-bladder— Their 
‘Origin—Comporition—Characters and Stracture—Btiology— 
The Neurotic Constitution—Changes in the Composition of 
the Bile~Catarrh of Bile ducts—Influence of Food Habite— 
Want of Eroreive Tho Distens Hecte= Cepe 

‘Tight lacing — 3 


Sry Colle Pais tigors ss 
ndice—Pansago of Caleul rs LCs 
—Indications for ‘Treatment. Ist. During the Criser— 


Hypodermic Injection of Morphine and Airopine—Opiam by 
‘the Stomach — a Inhalation Choe le 
rectum—Local ications, Fetter pen and tio 
Copii jous Warm Alitine Belladonna and Podophylin 
ohes—Ether, “Ammcala aed Brandy for Collaj dee to 
allay ‘Vomniting— Testimony in favour of Olive Ol in large 
—" ntine, ‘2nd. During the Intereals.—Muniy 
of the -bladder—Apericnty—Warm Alkaline Drinks— 
Tholagogues—Courees of Mincral Waters, 7 
ete. Sodium Salicylnte—Diet and Regimen—Indications fer 
Surgical Interference—(a) Sounding, a) Aspiration. (ec) 
Choleoystotomy, (cd) Cholelithotrity, jolooystectomy, 
(f) Cholecystenterostomy. Additional Formalm. 


Iw reviewing diseases of the liver from the stand- 
point of clinical therapeutics we are compelled to set 
aside certain of these affections as either wholly un- 
influenced by treatment, as for instance that rare 
malady, acute yellow atrophy, or as presenting only 
general symplomatic indications, us cancerous, sarco- 
matous or other new growths in the liver, or as 
simply forming of a general constitutional 
morbid state, as the amyloid liver and the fatty liver, 





Chap. L) CHOLELITHIASIS. 133 


‘The morbid states associated with the liver which 
chiefly concern us now are:—1. Gallstones or 
cholelithiasis ; 2. Certain forms of jaundice; 3. 
Hyperamic states or congestions; 4. Acule and 
chronic inflammations; abscess; cirrhosis; and 5. 
Hydatid cysts. 

Biliary caleuti are of common occurrence in 
the gall-bladder, and these concretions are often found 
in that organ in considerable numbers, after death, 
without having given rise to any symptoms during 
life dependent on their presence there. Single con- 
eretions, large enough to fill the whole cavity of the 
ui tiadies and moulded to its shape, are occasionally 

‘These lange biliary concretions occasionally 
nlcerate their way through the conta of the gall 
bladder into the intestine (to which the gall-bladder 
has, previously, become adherent), and they may then 
be evacuated by the bowel, or may lead to symptoms 
of intestinal obstruction. Sometimes gall-stones 
uleerate through the gall-bladder into the peritoneal 
cavity and set up diffuse peritonitis which may prove 

|. Sometimes adhesions form between the gall- 
bladder and the abdominal wall and external fistula 
are formed through which these concretions are 
expelled. We have ourselves recorded a case in 
which numerous gall-stones had passed out of the 
gall-bladder and become infiltrated into the abdominal 
wall, and a great number of these were removed 
from the sinuses they occupied by Sir Joseph Lister. 

But the symptoms dependent on gall-stones which 

call for treatment, are those caused not so 
much by the existence of those concretions in the 

a8 by the passage of one or more of them 
along the cystic and common bile ducts into the small 
intestine. So long as these concretions remain quietly 
in the gull-bladder, they may give rise tono symptoma 
whatever, and, indeed, they occasionally pass through 
the bile duct into the intestine and out of the 
body without giving rise to any symptom, especially 
when they are small, or when, possibly, the duct is 
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abnormally large, or has become distended by the pre- 
vious of larger caleuli: The symptoms which 
usually call our attention to the existence of gall- 
stones are either pain excited during the passage of 
the calculus along the cystic and common bile ducts, or 
Jaundice from obstraction to the passage of the bile 
into the intestine by the blocking up of the duct by 
the concretions, or, most commonly, both. 

A few remarks as to the composition, origin, and 
symptoms of gall-stones will fitly precede a detailed 
consideration of the treatment they require. 

Biliary calculi are almost invariably formed in the 
gall-bladder ; occasionally, though rarely, they are 
formed within the hepatic duets. They vary greatly 
in size. As we have already said, a single stone may 
be large enough to fill the whole cavity of the gall- 
bladder; on the other hand, they are often so sm: 
to be scarcely larger than grains of sand or small 
shot. ‘These small, black, rough, irregular-shaped 
caleuli are often spoken of as biliary sand or gravel. 
Between these extremes all degrees of size may bo 
found, The smallerstones may be exceedingly nume- 
rous, as many as a thousand and upwards have been 
found in a xingle gull-bladder, The dark, smaller 
kinds are composed almost entirely of bile pigment ; 
they are soft and can easily be crushed to a coarse 
powder. The larger ones are composed chiefly of 
cholesterin mixed with bile pigment. When numerous 
they become facetted and angular from mutual con- 
tact and friction. Sometimes they are of soft con- 
sistency and are easily crushed; at other times they 
are hard and incapable of being crushed, Most 
commonly they have a yellowish-white or fawn- 
coloured surface, and on section they are seen to be 
composed of concentric layers with radiating lines ; 
the pale superficial layers are usually sui bya 

d separating them from the deeper layers 
which are mostly of a dark yellow or brown colour, 
due to bile pigment. Some lime salts are found in 
the outer layer, but the majority of gall-stones contain 
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TO to 80 por cent, of cholesterin, mixed with bile 
perme The central nucleus is usually formed of 
Pigment ; some think the nucleus originates in 
a fragment of inspissated mucus impregnated with 
lime salts, which attracts bile pigment, and that 
around this cholesterin is slowly deposited. 
tare the causes which determine this precipi- 
tation of cholesterin and bilirubin chalk so as to lead 
to the protuction of gall-stones! This is a difficult 
jon to answer, for the mode of origin of gall- 
stones is involved in great obscurity. According to 
sete: »Beaumetz there are two conditions which 
determine the oe So ape of cholesterin, viz. 
the an excess of cholesterin in the 
the or, aeons of cholesterin being normal, the 
existence of some alteration in the other elements of 
the bile which leads to its precipitation. If wo 
suppose it to be due to an excess of cholesterin in 
the bile, this, it is suggested, may be traced to nervous 
disturbances, especially those of an emotional nature, 
cholesterin being regarded as a product of nervous 
waste. This view is supported by the clinical 
observation that gallstones are especially prone to 
appear in neurotic women, and it may be that over- 
excitement of their cerebrospinal nervous system 
leads to an excessive formation of cholesterin and to 
its pitation in the gall-bladder, 

Fie although the subjects of gall-stone are often 
found amongst nervous women, they occur also with 
tolerable frequency in persons who have no neurotic 
tendencies whatever, and in such cases wo must look 
for some other explanation. The amount of choles- 
terin in the bile being normal, it has been suggested 
that its precipitation may depend on some other 
chemical modification in the composition of the bile, 
such, for instance, as a diminution in the sodium 
walts ; or the presence of chalk (us from drinking hard 
tater) might determine tho precipitation of the 
iplouring matter (bilirabin chalk), Again, it has 
‘been asserted that a too excinsively animal dict will 
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cause the normally alkaline bile to become acid, and 
that in such acid bile a deposition of choleaterin is 
apt to occur. It has further been suggested that a 
catarrhal condition of the bile ducts* may play an 
important part in the origin of biliary concretions, 
ns inspissated mucus is found frequently to form part 
of the nucleus of such concretions, 

The female sox predisposes to attacks of gall- 
stones, and statistics show that nearly four and a 
half times as many women as men suffer from this 
affection. This miay be due, in part, to the more 
sedentary life women Icad, or the constriction of the 
waist by tightlacing, ete, may be a cause The 
consumption of large quantities of fatty food has 
been, probably without sufficient feces held re- 
sponsible for the production of gall-stones, for those 
races that live almost exclusively on fats have not 
been found to be specially subject to this malady. 

Frerichs held that very long intervals between 
meals favoured the formation of biliary concretions. 
During digestion the bile flows freely into the small 
intestine, and the gall-bladder gets rid of a great 
portion of its contents ; but if the meals are very far 
apart, there will be a tendency to stasis of bile in the 
gall-bladder, which would favour the «deposition of 
cholesterin. Habitual constipation will have the 
same offect, 

Sedentary habits and want of exercise, by diminish- 
ing the respiratory activity and the movements of the 
diaphragm and the abdominal viscera, must obviously 
tend also to promote stasis of bile in the gall-bladder, 
and, at the same time, by diminishing the combustion 
of fats, lead to a modification in the biliary secretion 
favourable to deposition of cholesterin. Persons who 
inherit the gouty diathesis are considered specially 
prone to biliary as well as to renal calculi, and Beneke 

. ay, 
Dern tase eg of mg eaves of ella 
asis: o pleco of mucus or ® mass of epithelium forming thé 


neeleus around whieh cholesterin and other bilo solids are 
deposited.” (‘On Gall-Stones and their Treatment,” p. 88.) 
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considered he had established a relationship betweon 
this affection and the occurrence of arterio-sclerosis. 
We have had occasion to notice that persons who 
perspire freely, and therefore love much fluid from 
the eutancous surface, and who drink but sparingly of 
water and other diluent fluids, are prone to become 
the subjects of calculous deposits both biliary and 
urinary. We have also seen some remarkable in- 
stances of the influénce of heredity in the causation 
of this disease. It has recently been suggested that a 
bacillary growth in the bile may determine the forma 
tion of gall-stones, 

The common statement that the very corpulent 
aré most prone to attacks of gall-stones ix not con 
sistent with our own experience, and in Bencke's 
extensive observations this coincidence was very rare. 
The majority of patients who have sought our own 
aid for this malady have been very spare subjects, 


and some of them have been accustomed to very 
active exercise. 
Ago has a determining influence, and Postmortem 
iL 


examinations have shown, that while stones are 
found in only 27 per cent. of the bodies of those who 
die between fifteen and thirty, 5-9 per cent. are found 
in those between thirty and sixty, and 15:2 per cent. 
in those over sixty. In the latter, feebleness of cir- 
culation pa to “diminished secretion from the bile 
passages, a8 a consequence, stagnation and in- 
spissation of bile” (Bayo Robson). 

Pregnancy scems to favour the deposition of biliary 
concretions probably by compression of the excreting 
ducts ; Naunyn has stated that 90 per cent. of women. 
with gall-stones have borne children, and from this 
fact he concludes that stagnation of bile in its passages 
is the most distinct cause of gallstone Tight-lacing 
also interferes with the free flow of bile, Mayo 
Robeon considers tightlacing of more consequence 
than pregnancy, as young women under thirty suffer 
from the disease four times more frequently than men 
of the same age. 
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The frequency with which gallstones are found 
in connection with gastric and hepatic cancer may 
depend either on ure, or on the co-existence of 
eatarrh of the bile ducts ;* but some physicians believe 
that gall-stones are not only the frequent precursor, 
but the actual cause of malignant disease. There 
still, however, remaing, as we have already said, much 
obscurity about the origin of gall-stones. 

‘The symptoms of gall-stones are chiefly those at- 
tendant on the attacks of biliary colic, which arise 
during the passage of concretions of a certain size 
along the excreting ducts, or are determined by their 
impaction there. These attacks usnally occur sud- 
denly, probably at the moment when a concretion 
ees from the gall-bladder into the cystic duct and 

nes arrested there’ The pain is usually exces- 
sively severe, and starting from the region of the 
gull-bladder, extends from the right hypochondrium 
over the whole abdomen, and may shoot through te 
the back and right shoulder, The abdominal muscles 
are contracted, and there is often great tenderness over 
the region of the liver, and this organ may be enlarged, 
‘The severe pain is usually attended with great distress 
and restlessness. The pulse is small, the face is pale 
and pinched, the skin cool, and drops of cold perspira- 
tion often stand out on the forehead. The pain is 
sometimes so severe and agonising as to cause the 
patient to faint, and it has been known to cause 
acute mania and even to be fatal.¢ Rigors are some- 
times observed with rise of temperature to 102° or 
103° Fahr. Obstinate sympathetic vomiting often ac- 
companies the attack. The intense pain is doubtless 
due to the slow and difficult progress of the stone 

* Wp, hare recanted a caso of pylorio slerhus, whlch waa 
seb einen rane tae ei 


Carlabad, but these showed none of the characteristic ay 
‘pill-stoces, and neue were found in the gull bladder 


+ Ville cave quoted by Mayo Robson. At the nutopyy a gall- 
stone was found “half extruded into the duodenum,” (‘Gall 
stones and their Treatment,” p. 77.) 
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along the eystic duct, or to the distension of the narrow 
Rastoeal! oA Lae ifice of the common duct. After a few 
hours, but sometimes much longer, the sufferings are 
usually moderated, and this remission probably cor- 
aie with the passage of the calculus from the 
cystic duct into the common duct,-as this is a some- 
what wider canal, which becomes, however, narrower 
at its termination in the duodenum. When the 
concretion has escaped through the orifice of the 
common duct into the duodenum, the attack suddenly 
ceases, This sudden and complete relicf of the pain 
and distress is very striking. In some instances the 
pain does not cease so suddenly, some irritation of 
the distended ducts still remaining. 

Jaundics does not of course appear until the 
calculus has reached the common duct, and it is some- 
times entirely absent ; if the concretion is impacted 
in the common duct for a short period only, the 
jaundice will be slight, but if it should remain long 
impacted at tho orifice of the common duct, the 
jaundice becomes intense; the gall-bladder becomes 
distended, the liver enlarged, and sooner or later 
symptoms of toxhemia appear. The calculus (some- 
times thers are several) having passed into the 
duodenum, can usually be era ee the feces by careful 
examination.* If no calculus is found after the 
cessation of an attack of biliary colic, it is always 

that the stone may have sipped back into 
the gall-bladder. Impaction of a gall-stone in the 
cystic duct, although unattended with jaundice, may 
give rise to tumour of the gall-bladder from accumula- 
tion of secretion in it. 

What leads to the passage of the stones out of the 
gall-bladder i into the ses duct we do not know, nor 
why in some i these concretions should remain 
all heer ike in the gall-bladder, giving rise to no 
symptoms, 

Saceace artnaciee Stet iss 
nil stirred, through a 
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Vomiting is a common symptom during attacks of 
biliary colic, and may occasionally lead to relaxation 
of the duct, and if the concretion be small it may 
pass on and so terminate the attack. 

Tn cases attended with jaundice, after the attack 
of colic has bes off there often remains, not only 
great lassitude, but entire loss of appetite, nausea, 
with tendency to vomiting, emaciation, and dark, 
bile-stained urine, 

Some authors describe attacks of a slighter kind, 
which they believe to be dependent on the passage of 
biliary “grit” “or sand” (gravelle Apatious) along 
the bile ducts, setting up a certain amount of irritation 


of the mucous lining of the ducts, not, however, 
reaching the intensity of an attack of biliary colic. 
Such patients complain of epigastric pain and dis- 
comfort, with disturbed digestion, often with slight 
feverish attacks gaming on in the afternoon, a aub- 


icteric tint of skin, and tenderness on pressure over 
the region of the gall-bladder. 

The indications for treatment may be con- 
sidered under two headings:—1, During the crisis; 
and 2, during the intervals, 

1. The indications for treatment during the 
paroxysms are :— 

Be) To relieve or calm the distressing symptoms ; 
an 

(8) To promote the expulsion of the calculus or 
calculi in the ducts, especially when the attacks are 
prolonged, 

2. During the intervals, the indications for 
treatment are— 

(a) To prevent the formation of concretions 5 

(6) To promote the discharge of those remaining 
in the gall-bladder ; or, 

(c) If possible, to further their solution. 

Tt is extremely doubtful if any medicines taken 
into the stomach can possibly Jead to the solation of 
the larger concretions already formed in the gall- 
bladder, Butitscoms quite possible that by modifying, 
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to a certain extent, the physical and chemical pro- 
perties of the bile, which we may be able to do, we 
may ent the further deposition of cholesterin, 
and hinder the increase in size of the calculi 
already in the gall-bladder, or even promote the solu- 
tion and softening or disintegration of the smaller 
forms of hepatic “ gravel ;" and, when the bile ducts 
have been dilated by the passage of large calculi, as 
proved by their recovery from the fwces, we may hope 
to promote the almost painless discharge of such 
smaller ones a8 still remain in the gall-bladder, 

After we huve considered how these indications 
may best be fulfilled by medical treatment we shall 
consider briefly the circumstances that may render 
it necessary to have recourse to surgical interference. 

First, with regard to the treatment during the 
paroxysm. We must remember that the walls of the 
excretory bile ducts are furnished with involuntary 
muscular fibre, and therefore they can be excited to 
spastuodic contraction; that these ducts are lined 
with an exquisitely sensitive mucous membrane, and 
the contact and pressure of a foreign body, such as a 
gall-stone, while it excites, us we know, great. pai 
no doubt provokes also reflex spasmodic contractions 
of these involuntary muscular fibres, so that there 
is as it were an active as well as a passive resistance 
to the transit of the gall-stone along the gall-ducts. 
To remedy these conditions we require the nid of 
medicinal agents which shall produce an anwsthesia of 
the sensitive and excited mucous membrane, and a 
relaxation or paralysis of the reflexly excited muscular 
fibres Clearly this is the first and most direct 
indication ; we may, at the same time, or subsequently, 
attempt to increase the flow of bile so as to mechani- 
cally dilate the gall-ducts and facilitate the passage of 
the caleulus by a sort of vis a tergo. 

The most rapid method of relieving the pain and 
the sensitiveness and spasm of the bile ducts ts by the 

injection of mm ine, and it acts best, we 
Se ssqebegon, atropine; a } or § 
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grain of sulphate or acetate of morphine, with 

grain of sulphate of atropine may be adminis at 
once, and repeated after an hour or two if needful. 
Bi he penal bleed ngregnberiptberteer: 

iarities with re; to the toleration of i 

vod it is therefore well to begin with small doses. 
Some tolerate it well and require larger ones, If 
there is not very constant vomiting, opium or 
morphine may be given, in combination with some 
gastric sedative, by the stomach, and it often acts 
extremely well so administered, calming the reflex 
gastric irritability as well as relieving the local pain. 
‘We may give morphine hydrochlor., § to ii in, sucei 
belladonnw, 20 minims, acid. hydrocyanici dil. 5 minims 
in aqum chloroformi 1 oz. This draught might be 
ropeated, if necessary, ufter two or three hours. To 
persons who bear morphine badly this is a far safer 
mode of giving it than by hypodermic injection, owing 
to the very rapid absorption of the drag in the latter 


cage. 
If the pain is excessively severe, it may be de- 
dein 


sirable to ister « little chloroform by inhalation,* 
until the morphine has time to act ; or if the morphi 
fails to relieve, we may have recourse to chloroform 
or ether inhalations, 

It has been objected to the use of morphine and 
opium that they diminish the flow of bile, and that, 
therefore, in these cases chloroform inhalation is 
better, or hydrate of chloral given per rectum. But 
although morphine does no doubt diminish the secre 
tion of bile, it seems to do so less when combined 
with atropine, and we have no agent at all equal to it 
for the sustained relief of pain and removal of spasm. 
‘The first step in the treatment of biliary colic should 
then, we consider, be the administration of morphine 
or opium. Warm baths and warm fomentations, 
and mustard poultices applied to the right hypochon- 
drium and to the epigastrium have been recommended, 


* Tt can be casily and convenientl on the 
sponge of one of our inbulation respirators. {See ves Ly. 490.) 
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and are doubtless useful aids in relaxing spaasm and 
relieving pain, but they are of very little use alone, 
and when combined with sedatives it is difficult to 
say what is their precixe share in producing the relief 


|. A measure which we never fail to apply, 
and which has been warmly commended by some of 
the most experienced physicians, is to cause the 
patient to drink large draughts of hot water in which 
some sodium bicarbonate has been dissolved, and we 
now add some sodium salicylate; 60 grains of sodium 
bicarbonate ancl 20 grains of sodium salicylate should 
be dissolved in a pint of hot water, and the patient 
should be made to drink this in mouthfuls. If it is 
vomited at first, it should be persevered with until it 
is retained, and it should be frequently repeated until 
the attack has passed away. 'This drink not only 
serves the purpose of diluting and promoting the flow 
of bile, but it acts ss an internal warm fomentation 
{and it should be drunk as hot as possible) which pro- 
ably reaches the duodenum. It is especially valuable 
4a corrective to the morphine, for it promotes the 
flow of bile by increasing its fluidity, and so favours 
the mechanical urging forward of the calculus through 
the bile ducts after the spasm has been allayed: by 
morphine. 
ajardin-Beaumetz recommends for milder cases 
the use of suppositories of extract of opium (4 grain) 
and extract of belladonna (} grain), in cacao butter ; 
but the cass must be very mild, and the pain not at 
all lage for this prescription to be of avail, He 
highly of chloral, given in doses of 30 to 
in a lavement mixed with the yolk of an egg 
ete of milk, but he admits that when there is 
much altominal pain it is rarely retained. He also 
suggests tablospoonful doses of chloroform water every 
ee of an hour as a useful expedient for the relief 
A combination of extract of belladonna and 
pele } grain of each, in a pill has been highly 
ided as a remedy for gallstones, but we do not 
consider it merits the prain: it hus received. 
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Antipyrin has been suggested and given internally 
and hypodermically, but we aanel ceed it. 
We a prefer hot drinks and hot applications to 
iced drinks and the local application of ice, as has 
been suggested. Ringer states that in one case he 
has seen 5-drop doses of tincture of gelsemium “re 
peatedly avert an attack,” but we do not see how it is 
possible to assert positively that anything has"averted” 
wn attack! How can it be assumed with certainty 
that an attack would otherwise have supervened ? 

In cases of protracted pain with tenderness and 
enlargement of the liver, the free application of 
leeches over the right hypochondrinm has been found 
to give relief. If the patient should become collay 
from the exhausting effect of the severe pain, ether, 
ammonia, and brandy must be given to revive him. 
Persistent vomiting may be best controlled by swal- 
lowing small fragments of ice. Purgatives should not 


he given during the paroxysms, butan enema of warm. 
a g F" 


soap and water with a little turpentine is useful if 
there is tympanites; nor do we favour the use of 
emetics, from which, however, some practitioners 
have obtained advantage. 

Olice oil in large doses has been stated by many 
authorities to be of great efficacy in relieving the 
paroxysms of biliary colic, as well ax in preventing 
their recurrence. Willemin of Vichy* has, in 
ticular, advocated its use for the relief of the 
paroxysms, and has published a number of cases in 
support of his contention. Rosenberg, of Berlin, 
has testified to the same effect. Willemin gives a 
dass of the pure oil (about 6 ounces) at one dose 
Ste the paroxysm, allowing the ergy to take (or 
wash out the mouth with) a mouthful of brandy or 
some liqueur before and after taking the oil, He 
states he has never seen it vomited, but that, on the 
contrary, it allays existing nausea rapidly, as well as 
the pain. Others have given as mach as 12 ounces 

rang li Hepatiques VHulle d Otive” 
Raa ‘ritmont des, Cotiques épatiques par ‘Oive 
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of the oil at a dose, Rosenberg gives about 5 ounces, 
with which he mixes 4 an ounce of cognac, the yolks 
of two eggs, and a few grains of menthol. G. Sée 
treated ten cases of hepatic colic with olive oil, and in 
five the results were remarkable; there was imme- 
diate diminution of pain, and an almost immediate 
expulsion of many caleuli.* 

The oil may also be given, according to Willemin, 
for the pu: perpae of preventing an attack that seems 
imminent; in that cave it should be given in the 
evening, ax long after a meal as possible, and the dose 
should not exceed an ounce und a half Thix dose 
should be given several days in succession, According 
to the observations made and collected by Willemin, 
the following conclusions may be drawn: (1) Olive 
oil given in full doses arrests almost immediately the 
severe pain of biliary colic; (2) it diminishes greatly 
the subsequent period of less severe suffering with 

ion, malaise, and jaundice that commonly 
follows a severe attack. In 15 out of 50 cases treated 
by olive oil biliary calculi have been found in the 
fees Strange to say, in all the cases treated by Dr. 
Willemin himself no search was made for calculi in 
the evacuations, The excuse he makes ix of the 
feeblest, “I have not thought it necessary,” he says, 
*to undertake a search which appeared to me difficult 
to carry out, and of doubtful utility!” Few, we 
imagine, will share this view. Batty concretions, 
somewhat resembling gall-stones in appearance 
("preudocatculs- bitiaires”), have been repeatedly 
noted in the stools passed after the administration of 
these large doses of olive oil, and it has been 
suggested that these have been sometimes mistaken 
for true calculi. 

Various explanations have been offered of the bene- 
ficial action of large doses of olive oil in the treatment 
of yall-stones ; it ts not necessary to waste time on the 
suggestion that the oil ascends the bile ducts and 
exerts a solvent action on the biliary concretions; 

* Médecine Moderne, Sanuary Zed, 1220 
kS4 
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that, we know, is impossible. The most generally- 
accepted view is that the oil acts asa ch and 
by the augmented flow of bile it produces, the stone is 
carried quickly along the excretory duct into the 
duodenum. But although this may afford a sufficient 
explanation of its action during the intervals, or 
before the occurrence of the paroxysm, or of its action 
in promoting the expulsion of caleuli impacted in the 
ducts, it cannot explain how in the crises it is able to 
“arrest almost instantancously the acute suffering,” * 
It is scarcely possible that it can “instantancously ” 
produce a great flow of bile. If on further trials of 
this remedy in the crises of biliary colic it should be 
really found to have so immediate an effect in arrest- 
ing the suffering, it might be possible that in these 
cases the calculus ia entangled in and distending the 
narrow duodenal orifice of the duct, and that the 
contact of the oil (in large quantity) lubricates the 
orifice and so leads to the sudden expulsion of the 
calculus.¢ 

In the cases already published of this treatment, 
where gall-stones have not been found in the evacua- 
tions (i.¢. in 70 per cent. of the cases, according to 
Willemin !) we have to bear in mind the possibility of 
errors in diagnosis, as well as of the slipping back of 
the concretions into the gall-bladder; and in the 
cases in which gallstones have Leen found in the 
fwoes, after the administration of the oil, we have also 
to bear in mind the fact that it is in the nature of 
paroxysms of biliary colic to torminate suddenly and 
completely with the expulsion of the stone into the 
intestine, even without any treatment, 

We may hope that in the further trials that will 
doubtless be given to this treatment in cases of gall- 
stone colic, a somewhat more detailed clinical investi- 
gation of all the circumstances in the entire course of 
the ease, and especially a careful examination of the 

+ Willeote stegeote shss'ts ncte by react aitayh of 
eens wy al 
the biliary ptr i! x — 
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alvine evacuations, will be made, Osler statea that 
olive oil has proved useless in his hands; and Mayo 
Robaon says that he has tried it in a number of 
cases and never found it of the slightest service.* 

Quite recently Ferraud ¢ has advocated the use of 
glycerine in the treatment of hepatic colic ; he main- 
fans that it ix a powerful cholagogue, and in large 
doses, } ounce to 1 ounce, soon leads to the expulsion 
of the stone; and in small doses (1 to 3 drams, taken 
daily in a little alkaline water) it prevents fresh 
attacks. 

Ralfe recommends 5-minim doses of spirit of tur- 
pentine during the paroxysm ; he considers turpentine 
Acts as a direct expulsive agent, by increasing re'liow 
of bile, and by stimulating the muscular fibres of the 
gall-bladder and biliary ducts. 

In considering the question of the treatment of 
gall-stones by olive oil we note that even its strongest 
advoeates do not claim for it any efficacy in pre 
venting the reformation of coneretions, or that it has 
any remedial influence over the “diathesis” on which 
the formation of these concretions is supposed to 


‘This brings us, secondly, to the consideration of the 
treatment of cases of gall-stonos im the intervals 
between the attacks of biliary colic, 

‘Tho first question which now arises is whether, when, 
after an attack of biliary colic, and the passage of one 
or more angular and facetted calculi by the bowel, we 
are convinced there remain other concretions in the 
gall-bladder, it is desirable to endeavour to promote 
their expulsion and discharge ; or, when we reflect 
that biliary concretions in large numbers may and 
do exist in the gall-bladder without giving rise to any 
symptoms, may it not be wiser to allow them to 
remain there and not make any active attempt to 
distarb them? The answer must, we think, upon 
the course and character of each individual case, 


* “Goll-Stones and their Treatment.” 
+ Semaine Méd., March 9th, 1822. 
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Manipulation of the gall-bladder with the object of 
° pos coneretions lodged therein is of very doubt- 
ful expediency. Osler speaks strongly on this point ; 
he says, “ Expulsion of gall-stones from the bladder 
by digital manipulation, as recommended by Gi 
Harley, is a highly irrational procedure, not to 
followed. So long as gallstones remain in the 
bladder they do little or no harm in a great majority 
of cases, To force them on into the duct is to render 
the patient liable to severe colic or to the still more 
serious danger of permanent obstruction; ”* and Mayo 
Robson also refers to this method as “futile” and 
“injurious,” ¢ 

If, however, by increasing the flow, and diluting 
and diminishing the viscidity of the bile, or by 
altering its chemical characters, as by increasing 
its alkalinity, we can prevent the further deposition 
and formation of concretions, or promote the rapid 
discharge of numbers of small ones already accumu- 
lated in the gall-bladder, which poriodically expose 
the patient to great suffering or to continued loss of 
health, it is cortainly right and necessary to do 80, 

After the cessation of a paroxysm of biliary colic 
it is advisable to give some mild but efficient aperient 
and to continue to administer freely warm alkaline 
drinks ; we shall thus promote the free secretion and 
outilow of watery bile, and minister to the discharge 
of such small or moderate-sized Cpa a 

easily through the excretory ducts. Numbers 
eal may often by such means be discharged and 
collected from the alvine evacuations, 

The idea of giving medicines to dissolve the 
concretions in the gall-bladder—as, for instance, 
Darande’s mixture of ether and turpentine—is only a 
survival of primitive medicine; and if the use of 
this mixture has ever been attended by any good 
result, it would probably be on account of its anti- 
spasmodic and stimulating properties Ralfe is an 


* “Principles and Praetice of Medicine,” p. 438. 
$ “Gallstones and their Treatment,” f. 120, 
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milvocate of its use. He thinks it exerts an antiseptic 
action on, and arrests decomposition of, bile ; and that 
it arrests the formation of “recurrent” gull-stones, 
“either by expelling precipitated cholesterin, mucus, 
and pigment before they have time to form in concre- 
tion ; or else by preventing precipitation by its action 
on the bile and biliary passages” It is needless to 
say that it is useless to give drugs with the idea that 
they can exercise any direct solvent influence on the 
concretions in the gallbladder. They can only act 
‘on the contents of the gall-bladder, by causing modifi- 
cation of the biliary secretion, 

Calomel, castor oil, podophyllin, euonymin, iridin, 
sodium salicylate, all have their advocates, as chola- 
gogues® to be given to favour the removal of con- 
eretions from the gall-bladder. Perhaps a3 useful 
& means as any consists in giving half a grain of 
culomel with 4 grains of compound rhubarb pill 
every night at bed-time, and two drams of Carlsbad 
salts in a tumblerful of hot water early the next 
morning, and this latter dose may be repeated after 
an hour or two if free evacuation has not been 
produced ; or wo may give two grains of euonymin or 
a of a grain of resin of podophyllin, or, better 

four grains of iridin in place of the calomel. If 
we adopt the plan of giving an ounce and a half 
of olive oil every night, the addition to it of a dram of 
castor oil will greatly increase its activity. 

While we are giving these cholagogue aperients, 
and so possibly causing a considerable loss of watery 
fiuid by the bowels, we should, at the same time, 
insist on the consumption of considerable quantities of 
warm alkaline fluid by the mouth, so as to make the 
bile thinner and hasten its movements through the 
ducts. A tumblerful of Vichy or Vals water, 
4 5 Mags Robeon's bvorvations on a ease of biliary fistula serve 

snout oft cuersed's Wat tite ia probably doe to 
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warmed, or, what answers pretty nearly the same 
purpose, a tumblerful of hot water with twenty grait 

of sodium bicarbonate dissolved in it, should tedecdl 

slowly three times a day—half an hour before lunch 
and dinner and at bed-time. Courses of mineral 
waters, such as Carlsbad, Marienbad, Vichy, Kissingen, 
Brides, and others, have justly acquired a great 
reputation in the treatment of gall-stonex They act 
as cholagogues, as purgatives, and as diluent alkaline 
fieidy and tn resorts such as Carlsbad, where strict 


dietetic measures are also enforced, a very beneficial 
influence no doubt may be produced on the constitu- 
tional vice, upon which their formation depends. 

But it is by no means always essential that 
pationts should be at the trouble and expense of 
travelling to these resorts, if they will be content 
to submit to the same orderly and strictly regulated 


life, and drink the imported waters, raised to a proper 
temperature, at home. We have obtained brilliant 
results in the application of courses of Carlsbad waters 
in cases of galstone at home, when the patients 
have been willing to consent to adopt the strict regimen 
wo have prescribed. 

That the Carlsbad waters act in the manner we 
have suggested is admitted by those who have had 
the largest possible opportunities of Setahing Sar 
action. “The disappearance of stones," says us, 
“is nob due to their being dissolved . . their 
elimination is caused by the mechanical action of the 
waters . . by the thinner and-normal condition 
of the bile during their use, by which the formation 
of fresh concretions is evidently prevented."* When, 
as often happens at Carlsbad, calculi of large size are 
eliminated, severe attacks of colic frequently occur, 
followed often by jaundice. This is one reason why 
it would be better for many patients, if they would 
submit to the regimen necessary, that they should take 
a course of Carlsbad at home. Naunyn has expressed 


4 Catibad, ite Thermal Springs and Baths.” Loudon, 
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a belief that hot Carlsbad water acts rather by 
stimulating the muscular coat of the gall-bladder 
than by its chemical action on the bile, and he 
states that he has found the injection of large 
quantities of warm water into the rectum act 
similarly. 

The Vichy course is also of great value in the 
treatment of gall-stones, and leads to their elimination 
often with attacks of biliary colic, ax at Carlsbad, 
But the Vichy water being in the main simply a 
solution of sodium bicarbonate, has little or no effect 
over the constipation from which such patients con- 
stantly suffer, und it is usual there to prescribe the 
Occasional additional use of Rubinat water as an 
aperient. 

The use of sodium salicylate a8 « cholagogue in 
cases of gull-stone has been warmly recommended by 
many physicians, Tt may be given in Migrain doses 
four times a day with the same quantity of sodium 
bicarbonate dissolved in 4 ounces of warm water. 
Sodium sulpho-carbolate and sodium benzoate have 
also beon employed. 

The dict and mode of life of a patient who is the 
subject of gall-stones should be carefully regulated. 
Jf his or her mode of life is sedentary it should be 
altered, and a certain amount of active physical exercise 
insisted upon. Too many hours passed consecutively 
in the recumbent position should also be prevented, and 
six or seven hours only in bed might be supplemented 
‘by an hour or two of repose in the afternoon. If the 
patient, on the contrary, is of active habits, but 
wccustomed to perspire very freely on exertion, we 
should insist on the excessive loss of water by the 
skin being more than compensated for by the free use 
of dilute alkaline drinks, such as Apoilinaris, soda, 
or seltzer waters, or simple pure soft or distilled 
water (not water rich in lime salts). It is best 
that these be drunk warm, slowly, and when the 
stomach is empty, as at bedtime, or an hour or 
half an hour before meals - Mental labour should be 
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restricted within moderate limits, and all causes 
of emotional excitement, when possible, avoided. 
Constipation should be guarded against. When the 
action of the skin is defective this should be stimu- 
lated by hot baths daily, or on alternate days, followed 
by co sprinkling and friction with a rough towel, or 
by gontle 

ef emales should be cautioned against the dangers 
of tight-lacing, or of wearing tight bands round the 
waist, 

The diet should be strictly moderate, and excess 
of food of any kind must be avoided. It hus been 
assumed rather than demonstrated that an excessive 
consumption of fat favours the production of an excess 
of cholesterin, and so promotes the formation of 
biliary concretions, and an avoidance of animal fats is 
usually urged in these cases, This may be true of 
animal fats, but it certainly does not appear to be so 
with regard to vegetable fats, such as olive oil, as 
attacks of gall-stone are said to be rare amongst 
Italians, who congume olive oil freely. 

Sugar and farinaceous foods should be taken only 
in very small quantities ; bread should be eaten 
sparingly, and best in the form of dry toast. Animal 
food should be partaken of in great moderation, and 
the fat avoided, Eggs also should be avoided, or not 
mare than one eaten daily. On the other hand, free 
use may be made of vegetables and frait, Green 
fresh vegetables, salads, potatoes and ripe fruits 
are useful and suitable; the coarse, hard, and indi- 
gestible kinds must, of course, be avoided. 

For .a beverage, a little sound hock, still moselle, 
or Bordeaux wine, steed with some alkaline table 
water, may be permitted. 

Finally, it remains to be considered when 
surgical interference may be necessary in the 
treatment of gail-stonos, 

lst. A stone impacted in the eystic duct, although 
unattended by jaundice, may give rise to so much 
sullering, and may lead also to such great dropsical 
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distension of the gall-bladder as to call for surgical 
operation ; and the same will sometimes be the case 
with large caleuli in the gall-bladder, as they not 
voll tly bephaend to severe attacks of pain, 
owing to fruitless attempts to pass out of it. 
nd When gallstones are impacted in the 
common duct, give rise to intense and permanent 
jeundice, and all medical treatment fails to give relicf, 
our only resource is surgical operation ; the difficulty 
here, however, is one of diagnosis, for very similar 
symptoms may be caused by obstruction of the 
common duct from twalignant disease, and such cases 
are very unsuitable for operstion. Osler states that 
the existence of the following combination of symp- 
eng a characteristic of sianeses of the common 
inct by gallstones: (1) Jaundice of varying intensity, 
epee after each attack of colic, and ae 
for months, or even years; (2) Ague-like paroxyams, 
consisting of chill, fever, and sweating, followed usually 
4 eee of the raemared (3) At the fies 
paroxyam pains in the region of the liver, wil 
disturbances, re 


3rd. Empyema of the gull-bladder, or evidence 
of suppuration in its neighbourhood, would call for 
ion, 


Ath. Operation may be indicated when acute 

pee arises as a complication in a case which bas 
jjowaly recognised as one of gall-stone. 

"The following are the various operations which 

haye been performed in connection with such cases:— 

(1) Sounding, ie. introducing a long tine needle, 

through a cannula to sound for stones 

-bladder. This operation has proved fatal, 

ly rejected by surgeons, who prefer, if 

exploration is necessary, to make a small incision over 

the gull-bladder, so as to introduce the finger. 

2) Aspiration, by means of a tine perforated 

in cases of distended gall-bladder. This ope- 

tation, however, is not exempt from risk, and can 

varely give more than temporary relief, Great care 
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must be taken by cleansing the surface to be pune- 
tured as well as the needle to be used, that asepsis 
is secured, and the gall-bladder should be completely 
emptied, and all tension removed. 

(@) Cholecystotomy, or making an opening into the 
gall-bladder. This is the favourite operation for the 
removal of gull-stones, and has been performed many 
times by Mr. Lawson Tait, Mr, Knowsley Thornton, 
Mr. Mayo Robson, and many others, 

‘The results have been very favourable, especially 
in cases without jaundice or with only slight jaundice, 
somewhat less so in cases with long existing jaundice, 
and very unfavourable in cases of malignant obstruc- 


tion. 

(4) Cholelithotrity may be combined with the 

preceding when calculi are found a in the 

stic or common duct, and cannot be dislodged until 

ey have been broken up. Sometimes a round 
needle is pushed through the wall of the duet into the 
concretion so as to break it up, or the calculus, 
when soft, may be compressed between the finger and 
thuinb, or, when harder, it may be crushed by ps, 
the blades of which are protected with rubber, The 
fragments are often allowed to pass away by the 
natural channels, 

(5) Ces bom ecd or the removal of the gall- 
bladder ; this has been advocated as a better operation 
than cholecystotomy, as it avoids the risk of a biliary 
fistula which sometimes follows the latter, as it is easier 
to perform, and as the possession of a gall-bladder is 
not essential to health.* 

) Cholecystenterostomy, an operation which bas 
for its object the establishment of a fistula between 
the gall-bladder and the intestine, in cases of in- 
curable er ale due to insuperable occlusion of 
the common bile duct and obstractive jaundice, from 
the same cause, 

* ‘This subject is fully argued by Mr. Mayo Kobyom in his work 


on “ Gall-stones and their Treatment,” to which we must refer the 
reader for full particulars as to the details of all these operations 
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THE TREATMENT OF JAUNDICR. 
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Goll-stones—Catarrhal causes—Sirioture of Duct—Compees- 
sion from Malignant and other Growths or Tumours—Mental 
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Wuex, from any cause, the colouring matter of the 
hile fails to be normally eliminated and mixes with 
the general circulation, so that the patient's skin 
becomes stained yellow with bile pigment (bilirubin) 
he is said to have Jaundice. 

Jaundice, therefore, is but a symptom which may 
be dependent on a variety of morbid states, as we 
shall see; it bas, Lise been aptly said that 
ba jaundice i is a symptom with symptoms.” 

Asasymptom jaundice often arises in the course 

diseases which are wholly incurable and unamen- 
able to any kind of remedial treatment. 

Jaundice ix often described as of two kinds; that 
is to say, as arising in two different ways. First, 
jaundice from obstruction to the outflow of bile along 
the biliary ducts, so that the bile is re-absorbed into 
the blood; and secondly, jaundice arising without 
obstruction and reabsorption, and supposed to be 
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dependent on certain blood changes ‘These two 
forms are often seren. of as Hepatogenous and 
Heematogenous jaundice. 

Much obscurity still rests on the mode of pro- 
duction of the latter form, and it would be out of 
place here to enter upon the many debateable points 
that have arisen in connection with this subject, more 
especially as they have no therapeutic significance. 

The chief therapeutic interest in regard to jaundice 
is to be found in connection with the first class of 
cases—those of jaundice from obstruction; and it 
is to the causation, symptoms, and treatment of these 
cases that we shall first direct our attention, 

A common cause of jaundice from obstruction is 
the presence of biliary concretions in the bile ducts. 
‘The presence of gall-stones in the ducts, however, is 
not always, or necessarily, attended with jaundice. 
A concretion in the cystic duct, although it may lead 
to retention of mucus secreted by the gull-bladder, 
and so cause distension of this organ and all the 
symptoms of gall-stone colic, does not cause jaundice, 
ns it leaves the common duct free for the flow of bile 
into the intestine, So also an angular stone of com- 
paratively small size, although it might be in the 
common duct and give rise to considerable suffering 
during its passage through it, yet might leave room 
for the bile to flow on into the intestine and there 
would be no jaundice. The treatment of this form of 
obstruction has my ‘been fully considered in the 
preceding chapter on the treatment of gall-stones, 

It is clear that jaundice from obstruction may 
occur either from an obstacle within the ducts: block- 
ing the bile channel, or from disease of their walls 
attended with tumefaction or constriction, or from 
pressure from without compressing and ‘obliterating 
the channel. 

An obstacle within the duet is most likely to’ be 
a gallstone, although merely inspissated bile and 
hepatic sand or gravel, or a ping of mucus may’ 
temporarily obstruct the duct “and cause jaundice. 
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The common duct has also been found obstructed by 
an intestinal worm. 

Tt ix generally believed that one of the most com- 
mon causes of jaundice, especially of the milder forms 
of short duration, is an inflammatory catarrhal 
condition of the common duct, or perhaps more 
frequently a catarrhal swelling and obstruction of the 
duodenal opening of the common duct, arising in con- 
nection with an attack of catarrhal gastro.duodenitis, 
We speak of such attacks as attacks of cutarrhal 
jaundice, and they may doubtless arise in connection 
with chill or with dyspeptic attacks from offending 
ingesta, Some physicians appear to think that we 
assume too much in referring most of these mild and 
brief forms of jaundice to catarrhal causes, and argue 
that this viow is not supported by the occurrence of 
analogous catarrhal attacks in other strictly limited 
portions of mucous membrane. But we nmay point ont 
in the first place, that the duodenum mmst, from its 
position, bear the brunt, as it were, of much of the 
irritation that arises from faulty gastric digestion or 
from the introduction of indigestible substances into 
the alimentary canal; the passage into the duodenum 
of excessively acid chyme may often provoke a 
temporary catarvh of that organ, and the reason 
temporary jaundice does not oceur more frequently 
from this cause is no doubt due to the circumstance 
that the catarrh does not generally extend to the 
cominon duct or involve its orifice, at any rate to a 
degree sufficient to present an insurmountable obstacle 
to the flow of bile through it. 

And in the second place we certainly are familiar 
with the circumstance that there is great individual 
peculiarity as to the sensitiveness of particular limited 

ions of mucous membrane to catarrhal changes, 
from chill or other irritants In some the nasal 
mucous membrane, in others the laryngeal, in others 
the pharyngeal, in others the bronchial, although in 
actual continuity will commonly become catarrhal 
alone without any involvement of the others 
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So also some persons after exposure to chill will 
at once show signs of a slight vesical catarch, others of 
intestinal catarrh, and so on; so that there is abund- 
ant analogical support in favour of the view that 
these attacks of jaundice are catarrhal. 

The common duct may also become obliterated by 
stricture, caused by the cicatrisation of an uleer pro- 
duced by the irritation of a gall-stone, or, in very rare 
instances, a polypus or other growth may arise within 
the duct and obstruct it; these and sundry other 
obstructive conditions can, it is clear, be only relieved 
by such surgical interferences ax we have referred to 
in the last chapter. 

There is also little to be done by way of medical 
treatment for these cases of obstructive jaundice that 
occur from compression of the bile ducts by malig- 
nant or other growths arising in their neighbourhood. 
Enlarged glands, tubercular or cancerous, in the fissure 
of the liver, or malignant or other growths connected 
with that organ, or with the panereas, stomach, 
omentum, ete, or aneurisims of adjacent vessels, or 
fweal accumulations in the colon, or a pregnant uterus 
may cause jaundice by pressure upon the excretory 
ducts. Many of these conditions are not amenable to 
medical treatmont, and an accurate and certain 
diagnosis, without operative exploration, is often 
quite impossible. 

A peculiar class of cases are those due to mental 
shock or depressing emotions, and they have been 
referred to the group of cases of obstructive jaundice 
because they are supposed to be due to “lowering of 
blood-pressure in the liver, so that the tension in the 
smaller bile ducts is greater than in the blood- 


The jaundice that sometimes occurs, in greater or 
Jess degree, in association with active and passive 
hypermmia of the liver, and in cirrhosis, needs no 
special consideration apart from these diseases, It is 
no doubt of obstructive origin, 

It will be evident, then, that apart from those 
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tases already dealt with in considering the treutment 
of gall-stones, it is chiefly catarrhal cases that can 
effectively be relieved by medical treatment. 

The symptoms observed in obstructive jaun- 
dice are the following: 1. The most striking symptow, 
and the one from which the disease is named, is the 
yellow discoloration of the skin, which may vary 
from a pale yellow tint to an olive green, or even 

ish black, according to the completeness or 
ration of the obstruction. It is in cases of per- 
manent obstruction that these darker tints are 
encountered. 2. Distreasing itching of the skin is a 
very common symptom in chronie cases; 
forms of cutaneous irritation also often appear— 
lichen, urticaria, etc. 3. Some of the secretions, and 
jally the urine and the sweat, are coloured with 
bile pigment, This change ix sometimes manifest in 
the urine before the skin is affected. 4, There is 
often nausea, entire loss of appetite, and consequent 
emaciation. 5. The motions lose their natural dark 
‘colour and become pale drab or clay-coloured, and 
they are often very fotid, owing to the absence of 
bile from the intestinal canal. Usually there is con- 
stipation, and at other times, from the irritation of 
intestinal decompositions, there may be diarrhea with 
flatulence. 6. Great slowing of the pulse has often 
been noted in jaundice (to 50, 30, or even 20 in the 
minute), 7. A proneness to hemorrhage and to 
ymoses it uw well-known feature in jaundice, 
especially in the severe forms. 8. Languor, sleepi- 
nes, melancholy, and great depression of spirits are 
notably present in these cuses. Other features of 
cholemia or bile intoxication, which may appear in 
wated and protracted cases, are convulsions, 
irium, and even sudden and fatal coma. 

‘The existence of more or less enlargement of the 
liver may often be made out in these cases. 

Simple catarrhal cases are usually characterised by 
the absence of severe local pain and the somewhat 
rapid development of jaundice while in condition of 

Ls 
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fairly sound health, and commonly after exposure to 
chill, or an attack of dyspepsia. 

The indications for treatment in catarrhal jaun- 
dice are: Ist, to allay the catarrhal inflammation and 
swelling, and so remove the obstruction of the duct; 
2nd, to further the removal of the obstacle by, if 
possible, promoting the flow of bile; and 3rd, to 
combat symptoms due to the presence of bile 
in the blood and its absence from the intestine, 

‘The first indication is best carried out by the local 
application of hot poultices of linsced meal and 
mustard ; these are especially useful when there is 
some enlargement of the liver, with tenderness or 
uneasiness in the epigastric or right hypochondriac 
region, At the same time there should be a strict 
limitation of the diet to the simplest and plainest 
forms of food, and even these should be taken in small 
quantity. It should be remembered that the stomach 
and the duodenum are assumed to be in an inflamed 
and catarrhal condition, and that functional rest is of 
all measures the best for the removal of this state. 
The food then should, for a time, consist, if prac 
ticable, exclusively of warm milk and water, or, 
better still, of warm milk with an equal quantity 
of Vichy or Apollinaris water, or, what does equally 
well, of warm milk and water with 10 grains of 
sodium bicarbonate to each breakfast cupful. Those 
warm dilute alkaline drinks, which may be given 
almost ad libitum, are soothing to the irritated mucous 
membrane of the stomach and duodenum ; they remove 
acidity, and they favour the secretion of thin and 
highly-fluid bile, while they also tend to dissolve any 
stringy or inspissated mucus they may come in 
contact with. Ifthe patient will not be content with 
50 rigorously abstemious a regimen, we may allow, in 
addition, some thin peptonised cocoa and milk, or 
peptonised gruel, made with finely-ground oatmeal, or 
some thin arrowroot, or we may permit, occasionally, « 
little consommé thickened with sugo or tapioca. At 
the same time the patient should drink freely of warm 
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Vichy, Vals, or Apollinaris water, or a weak warm 
Io rbaph sip ellered ent any. tentang to eager 
it freely relieved, and any cy to 
ment of the vessels removed by mild an-irrtatiog 
{licen oe ) favour = mechanical dis- 
it of any plug of mucus which may possibly 
obstructing the duodenal orifice of the bile duct. 
At the commencement of the treatment a small dose 
of calomel, half a grain or « grain, with 2 grains of 
extract of henbane at bed-time, followed the next 
by one or two teaspoonfuls of Carlsbad salts 
in « tumblerful of hot water, is perhaps as good an 
aperient as can be given. Afterwards, 2 grains of 
euonymin or 4 grains of iridin may take the place 
of the calomel, but the Carlebad salts should be con- 
tinued until the jaundice shows signs of abating, 
or until the obstruction has been removed, as would 
be evidenced by the reappearance of bile in the 
motions, It is needful to wateh for any chunge in 
the appearance of the stools, ax from these wo derive 
the first intimation of the yielding of the obstruction. 
We do not approve of the use of strong “cholagogue” 
purgatives with the view of causing an increased 
seeretion of bile, and so forcing on, as it were, the 
obstacle, for already the bile ducts are over-distended 
by retained bile, and we doubt if, in these cir. 
cumstances, any attempt to exert a stimulating effect 
‘on the liver cells would be effectual. The real use of 
aperients is to carry off decomposing fmces, and so to 
relieve flatulent distension and prevent ible blood 
contamination, while by the intestinal commotions 
which they cause, especially when aided by gentle 
friction or manipulation of the abdominal surface, they 
mechanically promote the onward flow of the bile 
retained in the gall-bladder and bile ducts, and #0 
tend to overcome the obstruction. 

‘Tho injection of cold water (temperature, 60° F. 
gradually raised to 72°) into the rectum slowly by 
means of an irrigutor, from 40 to 50 ounces at a time, 
according to the tolerunce of the patient, and retained 
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as long as possible and often repeated, has been 
advocated by Krullas a cure for catarrhal jaundice 
(and lauded pee Dujardin-Beaumetz) ; we are, however, 
more in accord with Osler, who says, “this practice 
has been followed in my wards for several years, but 
I cannot speak ly of the resulta” But if it 
should be found ditlicult to overcome the tendency to 
constipation by such aperient measures as we have 
indicated, we would give large enemata of warm 
water twice daily containing sodium sulphate and 
carbonate, } ounce of the former and a dram of the 
latter to each pint. These should be given in the 
knee-elbow position or with the buttocks raised on a 
hard cushion, and retained for 10 or 15 minutes, or 
even longer. Some physicians recommend an emetic 
to be given at the onset of catarrhal jaundice—20 
grains of powdered ipecacuanha in half a pint of hot 
water every half hour until vomiting is produced ; by 
this means they believe suflicient pressure on the bile 
passages may be produced to dislodge a plug of mucus 
or other obstacle in the biliary canal. 

In place of warm solutions of sodium bicarbonate, 
which, as we have said, we think the best remedy, 
others use sodium phosphate, benzoate, or salicylate, or 
ammonium ebloride. Any of these may be employed, 
but we do not believe they will be found more effica- 
cious than sodium bicarbonate, If the jaundice does 
not quickly disappear or diminish in intensity, other 
remeilies may be applied, Small doses of ipecacuanha, 

of a grain to a grain thrice daily, may be given asa 
jepatic stimulant. Onthesupposition thatthe duodenal 
mucous membrane is in a state of chronic catarrh, 
nitrate of silver has been advised in pill given on an 
empty stomach. If there should be reason to regard 
the attack as possibly of malarial origin, it may be 
necessary to administer quinine or arsenic; or if 
there be a presumption in favour of a gouty irritation 
of the bile ducts, colchicum, in combination with 
alkulies, will be lil to give relief. 3 
We may herementionGerhardt'smethod of treating 
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obstructive jaundice, which consists in passing # 
faradic current through the gall-bladder, one pole 
of the buttery being placed on the spine, and the 
other over the distended gall-bludder—the object 
being to produce a general contraction of the musca- 
lar fibres of that organ. Ho has seen the gull-bladder 
diminish greatly in size, and a bilious evacuation 
follow two such applications. 

When the disease tenda to: become chronic, and 
we are able to eliminate all other possible causes than 
achronic catarrhal condition of the bile dacts, we may 
have to consider other methods of treatment. 

Tn such cases, just as in cases of jaundice from 

-stones, mineral-water treatment, at such spas as 
Carlsbad, Vichy, ete., often proves most serviceable. 
The movement of travel, the regular exercise in 
the open air, the regular bathing, the strictly. 
prescribed dietary, combine to promote the remedial 
effects of the warm, saline, alkaline waters. When 
aperient action is required, Carlsbad or Marienbad 
ix the more suitable, and Vichy is better when no 
such aperient action ix needed, The diluent effect of 
large draughts of warm alkaline water is, as we have 
previously pointed out, an obvious remedial agency 
in these cases. A favourite remedy in some of these 
cases, especially in Anglo-Indians, is dilute nitro- 
hydrochloric acid, both internally and externally. 
Twenty minims of the dilute acid in 1} ounce of 
infusion of calumba may be given three times a day, 
an hour before meals, For topical use, 3 ounces of 
nitro-hydrochlori¢ acid should be added to a gallon of 
water of a temperature of 98° F.; this may be used 
asa foot bath, and the legs, arms and abdomen may 
be sponged with it; or it may be applied to the 
hepatic and abdominal region by means of a broad 
flannel roller, soaked and wrung out in the acid. 
‘Iwo thicknesses of this should be wound round the 
abdomen, and then covered with oil-silk. It should 
be worn regularly under the dress and changed morn- 
ing and evening. Dr. Musser appears to think the 
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prolonged use of nitrate of silver, combined with 
extract of belladonna (} to 4 grain), before meals, of 
value in these chronic caxes.* . 
‘The absence of bile from the intestine has usually 
been regarded as giving rise to symptoms calling for 
treatment, such ss constipation, putrefactive changes 
and acidity of the intestinal contents, causing distress- 
ing flatulence, together with imperfect assimilation of 
fatty matters, But Mayo Robson concludes from the 
elaborate study of a case of biliary fistula, in which 
no bile entered the alimentary canal, that an entire 
absence of bile from the intestine is quite compatible 
with good health; that its supposed stimulating 
aperient effect is not needed, that its antiseptic 
properties are unimportant, and that, alth it 
assists in the absorption of fat, it is not absolutely 
necessary for that purpose, and that bile, in short, 
is chiefly excrementitious.t These conclusions are, 
perhaps, a little too absolute to be based on one 
observation, for the opposite conclusions, that the 
absence of bile from the bowel does lead frequently, 
directly or indirectly, to constipation, to putrefactive 
decomposition and flatulence, and to disordered diges- 
tion and assimilation, are founded on a vast number 
of observations by a variety of skilled observers. 
Certainly, in the practical management of cases of 
jaundice, we shall have to consider these possibilities. 
It is desirable, therefore, in these chronic cases, to 
give simple kinds of food that can be readily assimilated, 
and that will not leave much residue to undergo 
putrefactive changes. Milk and light farinaceous 
foods, with small quantitics of the more delicate 
kinds of fish and chicken are permissible; but all 
excess must be carefully avoided, and fatty and 
saccharine foods prohibited. We have already pointed 
out the importance of the free exhibition of alkaline 
beverages, when the stomach is empty. To correct 
intestinal acidity, it ix best to give an insoluble 
eee 9 ; Soa” 
jieleatitsa tea 
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alkaline carbonate, such as magnesia, once or twice 
daily—half a teaspoonful of light magnesia may be 
given at bed-time every night in a wineglassful of 
warm water. 

‘That the absence of bile from the intestine does, 
in many cases, lead to morbid putrefuctive changes in 
its contents we are satisfied, and we are also di: 
to agree with Dujardin-Beaumetz, that tho symptoms 
referrible to the nervous system which appear in cases 
of protracted jaundice are due, in some to the 
absorption of poisonous ptomaives from the alimen- 
tary canal. In order to avoid these changes, various 
remedies are available, and their employment will 
usually be found to be attended with great benefit to 
the patient. A capsule, containing a minim of creasote, 
or a grain of thymol made into a pill with a little 
powdered soap and rectified spirit, may be taken 
after each meal ; either of these will be found most 
valuable in checking the intestinal putrefaction. 
Bouchard recommends charcoal upon which an 
ethereal solution of iodoform has been poured. The 
ether evaporates rapidly, and a mixture of charcoal 
and iodoform remains ; this is an excocdingly dixagree- 
able remedy, which we do not consider more efficacious 
than the preceding. He has also suggested naph- 
thaline and naphthol, Dnjardin-Beaumetz extols 
“gualpho-carbonated water”—water saturated with 
sulphide of carbon and flavoured with peppermint 
water—he gives 5 or 6 tablespoonfuls of this daily, 
mixing each spoonful with half a glass of milk. By 
this means he succeeds in rapidly removing the fetor 
of the motions, Inspissated ox-gall (fel bovinum puri- 
fieatum) has been pir with advantage in these cases 
to supply artificially the aperient, digestive, and anti- 
putrefactive properties of the absent bile, But to be 
of uso it must be quite fresh, aml 10 grains of this 
may be given an hour or two after food three times a 
day, and it is best to coat these pills with a coating 
(such as keratin) soluble in the duodenum, but not in 
the acid contents of the stomach 
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Creasote will be found a useful remedy also when 
diarrhoea is excited by the acid or putrefying intestinal 
contents, Whitla recommends large doses of turpen- 
tine in capsules for the relief of this symptom, taken 
when the stomach is empty, so that it may pass through 
into the intestine and exert its antiseptic agtion there, 
Salicylate of bismuth, charcoal, and boric acid, have 
all been found useful for the same purpose, 

We have already insisted on the necessity ot 
administering aperients regularly in all forms of jaun- 
dice associnted with constipation. It must, however, 
be borne in mind, that in chronic jaundice from 
obstruction there is no indication for so-called hepatic 
stimulants or cholagogues, but rather for such saline 
or other aperients as will unload the portal circulation, 
relieve any hepatic engorgement, and remove the 
pressure on the distended bile ducts. An aloetic and 
soap pill at night, and a draught containing sodium 
or magnesium sulphate the following morning, will be 
found one of the best aperients to use in these cases. 

In the next place there are certain symptoms 
dependent on the presence of bile in the blood, which 
require to be considered ; one of the most trouble 
some is an intense itehing of the skin. Warm baths 
or vapour baths, together with friction of the skin 
while in the baths with alkaline (sodium) soaps, is one 
of the best means of relieving thissymptom. Sponging 
with weak carbolic lotion has been found useful. 
Warm diaphoretic drinks, together with vapour baths, 
#0 a8 to promote free excretion from the skin, should 
he given. Pilocarpine has been advocated as m most 
efficient remedy for this symptom, given hypoder- 
Ek in doses varying from yy to } of a grain; 
indeed, Witkowski, whose statement is quoted, and in 
part approved by Professor Whitla, has maintained 
that this is the remedy for all cases of simple hepat- 
ogenous jaundice. He injects }th of a grain once or 
twice daily. It is hardly necessary to point out that 
chill of the skin should be carefully guarded against 
by wearing thoroughly warm clothing. 
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Other symptoms dependent on the presence of 
the colouring matter of the bile in the blood are 
depression of the circulation, a3 indicated by slowing of 
the pulse rte, and a tendency to aiatan ir as well 
as it depression also of the intellectual functions, 
with drowsiness and hypochondriasis, Torelieve these 
we must promote the natural efforts at elimination, 
mainly carried on by the kidneys, but which may 
be aided- by stimulating the respiratory functions. 
Frericha insisted on the importance of increasing or 
ainaintaining the activity of the respiratory functions 
for the purpose of promoting the oxidation and de- 
struction of the bile pigment, and for this. purpose, 
when the patient is able todo 80, we should encourage 
him to take much exercise in the open air, and to 
combine with this such gymnastic exercises .as are 
within his strength and competence, It is our 
business also to favour the eliminative action of the 
kidneys. One of the best diuretics for this purpose is 
an abundance of pure water, or milk largely dilated 
with warn water, or whey may be advantageously 
used if milk shows any signs of disagreeing. Vichy, 
Ems, or Apollinaris water may be largely given, mixed 
with warm milk or whey. Potassium iodide, com- 
bined with potassium bicarbonate, 5 to 10 grains of 
each in a wineglassful of warm milk and water, may 
be given as a diuretic thrice aday. Imperial drink— 
effervescing lemonade, made with lemon-juice and 
potassium bicarbonate—may be freely given. 

Great circulatory and mental depression may 
reqnire the use of tonics and stimulants, Digitalis 
has been suggested, but its administration is rarel 
appropriate, Quinine and chuine, combined with 
ammonia or with nitro hydrochloric acid, according to 
circumstances, will be found the best tonics. “the 


light effervescing wines (champagne, hock, moselle) 
often act freely’as diuretics when diluted with a little 
alkaline water, and may be found useful in raising 
the forces of the patient when they are greatly de- 
presseL Travel and the distractions it affords have 
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heen thought useful in warding off the mental and 
physical depression so distressing in cases, 

In cases of obstructive jaundice from organic 
stricture of the duct, or from pressure on it by malig- 
nant or other tumours, the remedies montioned 
can, obviously, only bo palliative in thoir effects. In 
some of these cases surgical operation may be of use, 
as we have pointed out, when dealing with the treat- 
ment of obstruction from impacted calculus. 

We, in the next place, come to the consideration 
of those forms of jaundice which are mot due to 
obstruction. It is in these cases especially that 
jaundice must be regarded as symptomatic and as 
presenting no particular claim, of itself, to therapeutic 
effort. It is frequently only one out of many morbid 
phenomena presented by the disease in which it 
appears. The obscurity and uncertainty which 
surround its mode of origin render it futile to seek 
for causal indications for treatment. Jaundice in 
the prominent symptom in the rare disease known as 
acute yellow atrophy of the liver, which is characterised 
anatomically by extensive necrosis of the liver colls. 
This disease is almost invariably fatal, and for that 
reason it is also named “malignant jaundice.” Ita 
mode of origin is unknown, and no remedies that we 
know of are capable of influencing its course Jaun- 
dice ix alvo a symptom in many forms of toxheemia, aa 
in yellow fever, in malarial conditions, in some 
cases of typhoid, remittent and relapsing fevers, in 
some forms of pneumonia, in pyemin, in cases of 
snake-bite, in phosphorus, and sometimes in ether and 
chloroform poisoning. The jaundice in these cases is 
now believed to be due to increased destruction of red 
blood corpuscles ; the blood pigment set free in large 
quantities (lemoglobin) is transformed into dili- 
rubin, and as this cannot be eliminated by the liver, 
kidneys, ete, ns fast as it is formed, it is deposited in 
the tissues, Except in acute yellow atrophy the skin 
fn these cases is rarely so darkly stained as in 
obstructive jaundice; moreover the stools are not 
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pale or clay-coloured, they may even be very dark ; 
and the urine, in many of these cases, may contain 
but little bile pi t, although the urinary pigments 
are often ly increased. 
There ia no special treatment that can bo directed 
to the symptom of jaundice alone in these forms, 
There is also a jaundice of new-born children— 
not the mere yellow discoloration of the skin often 
observed for a few days after birth, and dependent on 
the intense congestion of the skin during the first fow 
hours of life, but a true jaundice, with staining of 
the conjunctive and skin with bile pigment, attended 
by the passage of bile-stained urine. Thore is a 
ign form which is very common, and will often 
get well without any treatment. The most that is 
necessary to hasten the disappearance of the jaun- 
dice is a mild aperient with a little sodium bicarbonate ; 
goth of a grain of calomel or § a gmin of grey 
powder, with 2 or 3 grains of sodium bicarbonate, 
may be given twice or thrice daily. There is also a 
grave form which is rare, and may be due to congenital 
obliteration of the gallducts or to septic infection 
through the umbilicus (umbilical phlebitis) The 
json may be derived from the maternal passages, 
MTiage Saecs axe: etme? invariably fatal; the Bropet 
or 


treatment is that which would be applicable to 
septic states, 


ADDITIONAL FORMULA. 
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THE TREATMENT OF CONGESTIVE AND INFLAMMATORY 
AFFECTIONS OF THE Liven. 1. HYPEREMIC CON- 
pitions. 2, ACUTE SUPPURATIVE HEPATITIS, 
ABSCESS OF LIVER. 3. CHRONIC INTESTINAL HE- 
PATITIS, CIRRHOSIS. 
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1, Hyrsramic Coxprrions or Tre Liver. 


Congestion of the liver is a term of very frequent 
use, but its of eae is not always very definite 
and precise. It doubtless ix often assumed to exist 
when it does not, and it is offered as an explanation 
of certain vague dyspeptic and other symptoms, with- 
out any positive evidence, from physical examination, 
of the existence of a morbid state of the liver. 

Tt would, however, be a serious error to ignore 
the frequent existence of temporary as well as chronic 
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morbid cougestions of the liver, simply because this 
term is so vaguely, and often inaccurately, employed. 

Hyperemic conditions of the liver may be either 
(a) active or fluxionary, or (b) passive or congestive ; 
and we commonly speak of states as active.or 

ine congestion. 

rete et of blood in the liver varies consider- 
ably within physiological limits, and there is a 
transient congestion of this organ after each meal 
Rapid absorption by the portal vessels raises the 
lateral pressure in the portal venous system and 
causes a shevion to the liver. Habitual excessive 
indulgence in food and drink inay, and doubtless does, 
intensify this fluxion and produces active hyperemia 
or congestion of the liver which, in course of time, 
leads to functional disturbances of this organ. Tho 
excessive consumption of alcohol, especially in the 
form of ardent spirits, is well known to lead to serious 
organic changes in the liver, as we shall presently 
see; but short of these serious organic changes, the 
habitual free use of alcoholic stimulants, together 
with a liberal consumption of food, is especially prone 
to induce such conditions of active congestion of the 
liver as we are now considering. One of the effects 
of the alcohol conveyed to the liver by the portal 
yeins is no doubt to cause dilatation of its capillaries, 
and so to contribute directly to hyperemia of this 
organ. Frequently recurring hyperwmias will natur- 
ally lead, in course of time, to permanent dilatation 
of the vessels. 

Occasional over-indulgence in food and drink may 
lead to temporary congestion of the liver, of no great 
consequence, but habitual over-indulgence may lead 
to more permanent hypermmia, which may require 
more serious consideration. It is clear that what is 
called “free living” tends to maintain active hepatic 

stion 

Tt has been the custom of late years to speak of 
“liver-chill,” a condition which we should be 
disposed to place under the head of active febrile 
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ition of the liver, and which would appear to be 
capable of being produced by exposure to chill in 
certain other favouring circumstances, one of the chief 
of which would seem to be over-work and anxicty, 
and perhaps the possession of what is called a gouty 
constitution. In such circumstances, in certain con- 
stitutions, evidences of hepatic engorgement occur, 
with some enlargement and tenderness of that organ ; 
this is usually accompanied by a moderate rise of 
temperature, and is of associated with symptoms 
of gastro-intestinal catarrb, and not rarely with in- 
cipient jaundice, viz. bile-tinted conjunctive, pale 
motions and high-coloured urine, headache, languor, 
and pte and mental prostration. 

‘e must add, then, exposure to cold in certain 
circumstances, to the causes of active hepatic con- 


It is possible that the chronic hypermmic conditions 
of the liver, which arise so commonly in Kuropeans 
who have to reside in tropical countries, may be bete 
allied to those states of *liver-chill” which occur in 
Great Britain, and may be, in part, dependent on 
chill supervening after exposure to great heat. Butit 
is usual to these morbid states of the liver, 
arising in tropical countries, as dependent on exposure 
to malarial influences. 

Certain constitutional states, as the gouty and 
rheumatic, but especially the former, are generally 
admitted to predispose to attacks of active congestion 
of the liver. Prof. Bouchard has stated that he has 
observed dilatation of the stomach to be alwa' 
accompanied congestion of the liver, which r=] 
regards as produced the passage into the port 
veins of toxic rere derived from the abnormal 
decomposition of the contents of the dilated stomach, 
Active congestion of the liver has also been observed 
to follow the suppression of the menstrual flow or that 
of s hwmorrhoidal flux. 

The symptoms of active congestion of the livet 
are sometimes those which we have mentioned under 
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“liver-chill," but in other instances, and especially in 
the chronic forms, they usually consist of a sense of 
fulness or weight or constriction in the hepatic 
region, with pain or tenderness over the liver, where 
it escapes from the protection of the ribs, as will be 
found by percussion and palpation. There is also pain 
under the right shoulder, and often there are present 
the symptoms of chronic gastric caturrh, such as 
pain and fulness after food, flatulent distension, loss 
of appetite, 1 coated tongue, constipation (sometimes 
slight diarrhea), high-coloured urine depositing lithates, 
headache, lowness of spirits and general malaise. 

The indications for treatment in most cases 
of active hyperemia of the liver are tolerably clear, 
and when thoroughly and honestly carried out, prove 
highly remedial. 

‘The first and most important is to correct all errors 
of diet and faulty habits of life. The over-fed, indo- 
lent person must be made to take less food and more 
exercise. Those prone to indulge in alcoholic stimu- 
lants must be induced to forego this indulgence, and 
to be content with other beverages. When over-work 
and too close application to business or public affairs 
are at the root of the evil, rest and change must be 
insisted upon. Courses of mineral waters at Con- 
tinental spas arc, as we shall presently see, most 
useful in many of these cases, and they are not only 
useful in themselves, but they are also of great_value 
from the necessity they involve of change and rest 
from habitual occupations. In the febrile cases, the 
cases of “ liver-chill,” Bs tebe is to salle be 
hepatic engorgement and the ric catarrh usui 
aioctatad Sarowith by a few daye rest in bed, i 
light, unirritating food, by counterirritation, ‘and by 
unirritating aperients and alkalies. 

Counter-irritation over the region of the liver is 
undoubtedly of great value—the application of 
leeches, advised by some, we do not consider called for 
except in very exceptional cases—a large hot linseed 
and mustard poultice all overtbe right hypochondrium 
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and the epigastric region will often be found of great 
service o oe ste fs and, when removed, should 
be succeeded by a thick layer of warm cotton 
wool, The food should consist at first almost: ox- 
clusively of fluids—milk and Apollinaris water, thin 
grucl, water arrowroot, light mutton or veal broth, 
a little light clear soup, weak tea with milk, and, 
after the feverish symptoms have passed away, some 
boiled fish (sole or whiting), and chicken and rice, or 
white game, or similar light food may be prescribed. 
‘The hepatic congestion will certainly be favourably 
affected by draining, as it were, fluid from the portal 
vessels by means of suitable aperients, which will also 
at the same time unload the bile channels; for this 
purpose we should give a small doso of calomel, half 
a grain or @ grain, at night (euonymin or iridin may 
be preferred for some persons), and a saline aperient 
draught the following morning—l to 2 drama of 
sodium sulphate or magnesium sulphate, with 20 
grains of tarighe asec in canto of warm 
water ; or, with delicate persons who require a ver 
mild and pleasant aperient, we may nies 3 pees 
of Dinneford’s fluid magnesia, with a teaspoonful of 
lemon juice, During the day, an hour or half'‘an hour 
before each meal, an effervescing saline dose, with a 
considerable excess of alkali, will be grateful and 
most useful to the patient, It relieves the tendency 
to nausea, allays thirst and “heat of stomach,” and 
jotes the flow of thin bile into the intestine. 
following is a good form :— 
W Solii bicarbonatis _... on ~~ 
‘Ammonii cartonatis ae ie me 
AGU car asc cis Se oa SE 
Misce, fiat mistara alkalina. 
Acidi citricl ... — ee. 
Peectinenis = Smt ee 
ace ee! ec, a a a ep 
Misco, fiat mistara ncida. Two tabl ful of each 
mixture to be mixed together and drunk while effervescing an 
hour before ech meal. 
m—St 
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If the hepatic congestion is associated with sup- 
pression of the menstrual flow, leeches to the o8 uteri 
and the application of cupping glasses or mustanl 
poultice to the inside of the thighs have heen advocated ; 
and if dependent on the arrest of a heinorrhoidal flux, 
leeches may be applied to the anus; but cases of thie 
kind are rarely encountered. 

For the chronie cases a different plan of treatment 
will be required, Instead of rest, free exercise in the 
open air, when possible, should be almost invariably 
urged. A careful, spare dietary should be insisted 
upon. Counter-irritation over the hepatic region may 
atill be useful. The ‘‘chillie paste,” used largely 
at Smedley's, at Matlock, is useful for this kind of 
continued counter-irritation. 

Regular and free action of the bowels by means 
of aperients will usually be necessary and bene. 


ficial, A cuonymin (2 grains), aloes (14 grain), and 


ipeoneuania () grainy pill at night followed by one 


or two teaspoonfuls of Carlsbad or Homburg salts, 
in half a glass of hot water, the following morning, 
will be found efficacious in most casos, 

But it is in these cases of chronic congestion of the 
liver that Spa treatment proves so useful: A con- 
siderable choice may be afforded and a selection made 
according to individual peculiarities or needs. Carls- 
bad, Marieubad, Kissingen, Tarasp, Brides, Vichy, 
Hartogate, Leamington, may prove efficacious in 
suitable cases. 

Hydrotherapeutic treatment has also proved of 
great service, especially in malarial cases and in cases 
dependent on excesses in food or drink. 

Dojardin-Beaumetz* insists that this method 
would be found far more efficacious if it were rightly 
applied, and the following is the mode he prescribes. 
A cold douche should be applied over the liver—the 
patient standing with the mght arm raised and the 
right thigh half-tlexed—so as to receive the cold jet 


* “Clinique Thérapoutique,” “ Trait it des Engorgements 
auFoie” WoL wep hia = 
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directly over the whole of the hepatic region. The 
douche should be er short. teathee 3 15 seconds 
will gonerally be enough, and it should never last 


longer than 30 seconds. Beni-Barde recommends the 
Scotch or alternating douche, hot and cold alternately, 
for the space of a minute. In some excitable, 
nervous persons a spinal douche of considerable 
volume, but of feeble pressure, answers best. 


Passive hyperwmia or congestion of the 
liver is a common consequence of all those morbid 
states of the heart or lungs, or other intrathoracic 
disease, which lead to stasis of blood in the right side 
of the heart; and, owing to the very feeble lateral 
blood-pressure in the hepatic veins, only a slight 
obstruction is necessary in order to lead to more or 
leas passive engorgement of the liver. Congestion of 
the liver is a usual consequence, and a regular feature 
in the clinical course of chronic valvular cardiac dis- 
ease, of advanced emphysema, of pulmonary fibrosis, 
and of any condition of the lungs or the thoracic con- 
tents which interfores with the free outflow of blood 
from the right side of the heart, The term “ cardiac 
liver " is one in common use to express that state of 
chronic passive hyperemia of the liver, and the struc- 
tural changes it leads to, as a consequence of cardiac 
disease; and the familiar term “ nutmeg liver” is 
applied to the appearances presented on sections of 
such a liver post mortem, 

The liver may enlarge very considerably from 
hyperemia of this kind, and the liver dulness may 
reach to the umbilicus or even below it. It is in 
circumstances such as these that “hepatic pulsation” 
may sometimes be detected, the whole organ throbbing 
at each cardiac contraction with the backward flow 
of blood into the hepatic veins. 

We have already called attention to the symp- 
toms attending this condition, and the treatment 
indicated, when dealing with the subject of chronic 
mitral valve disease, of which it forms a part:—the 
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gastro-intestinal eatarrh, the occasional eraser Sl 
the occurrence of ascites and general raeitie 
slight jaundice, the pale motions, and nite 
coloured scanty urine containing biliary pigment 

Inremediable cases, cardiac tonics, such as aia, - 
together with rest in bed, may remove the hi 

es by remedying the cause on whicl 

nds. ‘The value of free purgation we sive 
Sotety insisted upon to relieve the congestion of 
the abdominal veins, The food must be nourishi 
but light, and predigested or very digestible, al 
small in quantity. 

Tn cases of intense hyperemia it has been sug- 
gested that the liver should be punctured, and 18 or 
20 ounces of blood withdrawn by aspiration. No 
doubt this measure might reduce, temporarily, the 
size of the liver, but in most of the conditions which 


lead to hepatic congestion of this extent the loss of 
blood is badly borne, and the benefit derived would 
be only of very brief duration, 


2. Acute Surrunative Hepatiris, Apscess 
or Liver. 
a papparative fi) Septie and of the liver is met ae 
two forms: Mic at emi abscesses, uni 
(2) the large sally and tropical abscess. 

‘The first form is almost variably multiple except 
in some traumatic cases, when a large solitary abscess 
may sometimes be met with; they are always the 
result of septic, microbic, iffective inflammation. 
‘They are prone to occur in cases of general pywmia, 
and especially in conditions of portal pywmia, when 
suppurative disease occurs in the region of the portal 
vessels, as in dysentery, typhlitis, appendicitis, uloer- 
ative colitis, anal fistula, gastric ulcer, ete. 

Multiple hepatic abscesses may also occur in con- 
nection with suppuration of the bile ducts from 
impacted caloulus When multiple infective abscesses 
are found, as they often are, within the branches 
of the portal vein, this condition is known as 
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supyerative pylephlebitis, In these cases there is 
uniform iwc ‘t the liver, which is tender on 
pressure ; there is pyroxia, which runs an irregular 
course, a8 in pysmic jaundice; the complexion is 
muddy, and often bile-tinted. There are no clinical 
distinctions between pysemic abscesses and suppurative 
pylephlebitis, their symptoms and features are those 
of pywmia, with the addition of an enlarged and 
infal liver and a sub-icteroid hue of the skin. There 
no special treatment of this state apart from that of 
the general or local infective disease from which it 
arises, Surgical interference is useless, as these cases 
invariably end fatally, but there could be no objection 
to puncturing an abscess which pointed externally, 
Ha ing dismimed these ake of multiple septic 
bras iatecomes. we will now consider the more 
interesting sulject, from a therapeutic point of view, 
of the trestaaont of the large “solitary” tropical 
hepatic abscess. Tropical abscesses are not, however, 
always solitary, although they frequently are so; nor 
are solitary abscesses of the liver (¢o-called 
gina beraas abscess) confined exclusively to tropical 
countries, They are very common, no doubt, i in hot 
alnates but they do occur, though rarely, in England 
other regions outside the tropics, but in temperate 
Sistas abscess of the liver is invariably secondary. 
Tt has been debated whether abscess of the liver, 
even when it occurs in tropical countries, is ever 
veally “primary,” whether, in short, it is not always 
due to secondary infection from dysenteric ulosration, 
or some other infective condition in the intestinal 
canal That it very frequently follows or is asso- 
ciated with dysentery is universally admitted. Many 
medical men, however, who have had extensive 
experience in India, believe that abcess of the liver 
may develop “idiopathically,” and it seems to be 
that cases certainly do occur without a history 
previous dysentery, and that fatal cases have been 
met with where there has been no discoverable 
affection of the large intestine. 
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Tn_ the interesting researches on amebic dysen- 
tery of Councilman and Lafleur,* it is suggested that 
the amede coli (which they consider to have been 
proved to be the causative and characteristic ‘ism. 
of ink ae dysentery) are carried to the liver by the 
portal vein and there uce dysenteric abscesses, 
“ Of themselves the amorbm can only lapses certain 
amount of injury by tearing the capillaries, the agents 
which produce the abscesses being the bacteria which 
are car: ied within the bodies of the amabe from the 
intestinal canal to the liver.” 

These amo bw have been found in abundance in 
the stools of dysenteric patients, also in the dysenteric 
ulcers, andabsndantly in the pus of hepatic abscesses, 
and in the sputum in those cases Third #0 eiaHs 
abscess lax opened into the lang, hese observers 
examined the pus in four liver abscesses in cases 
where there was no dysentery, and they did not find 
any amebe. Three of the cases recovered after 
operation, and in the fourth, fatal case, an ulcer was 
found in the rectum. “Whether,” they add, “the 
three patients who recovered were suffering from 
latent dysentery or not must remain a matter of con- 
jecture.” 

Tn these reported cases of tropical hepatic abscess 
without intestinal lesions, no search being made for 
amebie, it is impossible to say whether they were 
present or not. “If they all are produced by the 
aincber, it is possible that they enter the liver with- 
out producing any intestinal lesions.” + Further re- 
searches are needed and will doubtless be made in this 
direction, and for the present we are disposed to con- 
clude, as Fagge does, that “if previous dysenteric 
ulceration be rejected as a cause of hepatic abscess, no 
other can be assigned.” 

Cases of hepatic abscess, as observed in Great 
Britain, usually occur in persons who have returned 


* “The Johns Hopkins Hospital Report.” Baltimore, Vol. ik. 


Now, 7, 8,9. 
Os Ciecactian eal Tee 
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from « residence in the tropies, or who have contracted 
dysentery in India ; instances are, however, on record 
of typical dysenteric abscess in pationts who have 
never boen out of England. 

‘The symptones of hepatic abscess are sometimes 
latent, and instances are recorded of sudden death 
from rupture of hepatic abscess, the existence of 
which was not suspected: usually, however, this 
disease is accompanied by a characteristic group of 
symptoms and physical signs. 

Pyrexia, of an irregular, intermittent, septic type, 
usually exists. The temperature, after being normal 
or sub-normal for two or three days, will rise, with a 
rigor, to 103° Fubr., or higher; or there may be a 
daily afternoon rise, without rigor. Profuse perspira- 
tions are common, These symptoms sometimes lend to 
the disease being regarded as malaria. There ix pain 
of a dull, aching clraracter in the right hypochondrium, 
‘extending to the shoulder, and there is tenderness on 
pressure over theliver, Enlargement of the Jiver can 
usually be made out, most marked, however, in the 
majority of cases, in the right lobe and extending 
Speadand to the right as the abscess cavity is more 
commonly nearer the upper than the under surface. 

If the liver enlargement is great, as it often ix 
the right side may be considerably bulged, and the 
edge of the liver may be felt 3 or 4 inches below the 
costal margin. Fluctuation may sometimes be detected. 
Sometimes adhesions form, and the abscess points below: 
the ribs, or in the epigastriam, The peculiar axpect 
of the patient is considered to be suggestive, if not 
characteristic, of hepatic abscess; the face is pule, 
the complexion muddy, the skin sallow or with a sub- 
jaundiced hue, the conjunctive are swollen and bile- 
tinged. If diarrhea is present, the stools should be 
examined for amaba. 

It is not very uncommon for the abscess to rapture 
into the pleura, Sometimes it invades the lung, “ the 
extension may occur through the Sienna without 
actnal raptare and with the production of « purulent 
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pleurisy and invasion of the Jung.” Osler saw four 
such cases, attended by severe convulsive cough and 
reddish-brown expectoration of a brick-dust colour, re- 
sembling anchovy sauce, in which emebce coli were 
found, identical with those in the liver abscess and the 
stools. They displayed active amebie movements.* 

An abscess ot the liver may also rapture into the 
peritoneum or pericardium and be immediately fatal, 
or into the stomach, duodenum, or colon, and the pus 
be vomited or discharged by the bowel. The most 
favourable results seem to follow spontaneous dis- 
charge through the lung, and next through the 
stomach and intestine. 

The treatment of abscess of the liver must be 
mainly surgical. Many Anglo-Indian physicians 
describe forms of acute hepatitis, in pst may 
term the uppurative stage, a ical con- 
dition which I fan not been het oe in England, 
and they maintain that such cases, with symptoms 
precisely like those of hepatic abscess, often recover 
quickly, under the exhibition of ipecacuanha in doses 
of 15 to 20 grains every five, six, or eight hours, 
while, at the same time, morphine is administered 
hypodermically to relieve the pain, and hot fomenta- 
tion and poultices are applied locally. It has been 
remarked with regard to this statement, that it is 
impossible to be certain that suppuration would haye 
occurred in these cases if left to themsclres, but it 
may be said, on the other band, that assuming ipeca- 
cuanha to contain a principle which has the power of 
destroying the activity of the amabe coli, or their 
secretions, and supposing this principle to be soluble 
in the intestinal contents and to be carried to the liver 
through precisely the game channels as the toxic 
irritant, and supposing this irritant to be of only 
feeble gran eee: seems arn! irrational or 
impossible in ypothesis that its infective potency 
may be stayed, and the pathological processes which 
might otherwise end in suppuration abated. 

* Osler’s “ Prineiptes and Practice of Medicine,” p, 440 
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But when the diagnosis is clearly established of 
the existence of hepatic abscess, operative procedures 
should at once be undertaken. In order, however, to 
make this diagnosis certain, preliminary a 
or aspiratory pasar are usually needful. 
explorations, w! made with care and caution, aa 
should no abscess be found, so far from being injurious, 
have actually proved beneficial and remedinl. Godlee, 
however, appears to think that this operation ix not 
altogether a trivial one, and not free from danger of 
serious hemorrhage. It is best to combine aspiration 
with puncture, for sometimes the pus is so thick that, 
without aspiration, it will not flow through the cannula, 
Sometimes the abscess is found to point distinctly in 
the right hypochondriac or the epigastric region, then 
adhesions between the liver and parietal peritoneum 
will almost certainly have taken place, and preliminary ~ 

inition may be immediately followed by free 


api 
incision and drainage. 

Sinco hepatic abscesses have been treated by free 
incision and drainage, the mortality, according to 
Dajiein: -Beaumetz, has fallen from 80 to 33 per 


Sather exists some difference of opinion as to the 
‘iety of first erat to cure the abscess by 
aspiration only. va pew ad Whitla both quote in- 
en of iia cure tic abscesses after simple 
aspiration and withdrawal of the purulent contents, 
Godlee,* however, and most other surgeons, consider, 
that if pus has been discovered, “the best plan is to 
give exit to it at once, by making a hole large enough 
to admit the finger, and afterwards a drainage-tube of 
the same size.” He mentions, that if the abscess points 
prominently, and if the skin be reddened, adhesions 
will almost cértainly exist, but itis best not to assume 
this, and “ if the incision is to be made in front, to cut 
down very cautiously through the abdominal wall, and 
to ascertain the state of the case.” Should there be 


* “ Lects the Surgical of Hepatic Abscess.” 
‘Britics Madiotl Jourtel, Sntery, 100 
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no adhesions, “a series of stitches through the parietal 
peritoneum, and pretty deeply into the substance of 
the liver,” should be made, in order to scoure adhesions, 
“Tf the abscess be pointing in the side,” in order to 
avoid the pleura, the incision should bonot more than 
2 inches above the margin of the ribs in the mid- 
axillary line, “If the pleura be opened it will be 
necessary to stitch the diaphragm to the costal 
pleura.” A flinged tube, such as that used for em- 
pyema, the size of the finger and three or more inches 
in length, so as to go well into the cavity, should be 
introduced. The tube should not be taken out till the 
discharge has almost stopped. The dressings must 
be antiseptic, carbolic gauze, or Lister's cyanide of 
mercury oe may be used. They must be extensive, 
and if the discharge be copious they will require 
changing in a few hours, When the abscess is deep- 
seated and much liver tissue has to be incised, free 
hemorrhage is likely to occur. The wound must 
then be plugged by the finger for a minute or two, 
and if this does not arrest it, w plug of antiseptic 
material must be left in the wound for a day or two, 
For opening deep liver abscesses Godlee describes “a 
trocar, either sharp or blunt, which, as well as the 
corresponding cannula, is grooved upon one side. 
This is to be plunged into the abscess, and then a fine 
pair of dressing forceps is to be run along the groove, 
and the track is to be widened by expanding the 
blades ; or, if thought safe, a bistoury may be em- 
ployed for the purpose.” 

The best results are obtained in cases of single 
abscess situated near the surface and not complicated 
with dysentery. The presence of adhesions must be 
ascertained, and the precautions above mentioned 
retaier llengettcn = f the aruey a burst into 
jung, wicardium, or kidney, and the position 
of resis be clearly dabaerattods it nae be 
opened without delay. If the existence of an abscess 
be only suspected, and the patient be losing ground, 
it is right to puncture the liver in the most likely 
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situations, bearing in mind that, though usually re 
harmless, a slight amount of risk accompanies this 
very trivial operation. . . . If, on the other hand, 
whether the abscess have ruptured or not, there are 
no means of diagnosing the whereabouts of the matter, 
and the pean ie not losing or even gaining ground, 
the surgeon Layne hold his fand for a time” (Godlee). 


3, Canostc Ixrerstinma, Herariris, Cinnuosis, 
Graxutar on “How-xaiep” Liven. 

This is a form of chronic or subacute hepatitis 
afleeting the smaller branches of the portal vein and 
the surrounding connective tissue, and resulting in a 
considerable proliferation of this tissue by production 
of young connective tissue elements from those 
already existing. Sul ently this new connective 
tissue undergoes cicatricial retraction, so that the 
pons gland structure of the liver becomes strangu- 

ted and in part destroyed. In this contraction and 

strangulation the branches of the portal vein become 

obstructed and to some extent obliterated, and the 

Kev hiese| ne Ms a big d and a considerable 
ion ic liver cells ati y and di 

Essentially then, in its as pos gras 
disease consists in an irritative or inflammatory over 
growth of connective tissue, which, in the contraction 
it aiterwards undergoes, obstructs the portal circu- 
lation and destroys the liver cells. In this typical 
atrophic form the liver becomes greatly duaieubed 
in size, firm, bard, fibrous, aud resistant. On section 
“the substance is seen to be made up of greenish- 
oat islands, surrounded by groyish-white connective 

tissue,” The name “cirrhosis” was given to this 
disease by Laennec, on account of this yellow colour 
seen on section. 

‘This form of interstitial inflammation appears to be 
usually caused by the passage into the blood of the 

vein of some irritant, which is carried to the 
iver and there sets up an irritation and proliferation 
of the connective tissue, which ultimately em to the 
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development, as we shall see, of most serious and 
often fatal changes, 

‘This ivritant, according to general experience, is 
most commonly aScohol. And pure spirit, not much 
diluted and taken without food, is most prone to lead 
to this disease ; hence another name given to it, viz 

spirit-drinker’s liver." The fusel oil in 
ardent spirits is believed to be the irritating element, 
Other substances may, possibly, have the same effect, 
such as rich, highly-seasoned food, or the absorption 
of ptomaines or other animal alkaloids from the ali- 
mentary canal. 

It occurs far more frequently in males than in 
females, and in middle- and after-life than in youth. 
Tts oceasional occurrence in childhood has been ad- 
vanced in proof of the existence of a non-alcoholic 
form, but many of these cases can also be traced to 
alcohol or some other irritating ingesta; a few, 
however, appear to be traceable to an acute interstitial 
hepatitis, set up by scarlet fever or other infective 
disease, Syphilitic and malarial forms are also re- 
cognised. We have already alluded to the hyperemic 
“cardiac liver” which so frequently accompanies 
chronic heart disease ; wasting of the central cells of 
the hepatic lobules, and hyperplasia of the connective 
tissue may occur in this form and so produce a 
cirrhotic condition. 

‘The liver is not diminished in size in all cases of 
cirrhosis, Even in tho typical atrophic form there 
is moderate increase of size in the carly stage, 
chiefly due to hyperemia. There is also a form 
which has been described as “fatty cirrhosis,” and 
this, according to Osler, is quite as common in 
America as the atrophic variety. The liver is 
“enlarged, smooth or very slightly granular, anemic, 
yellowish-white in colour, and resembles an ordinary 
fatty liver, It is, however, firm, cuts with resistance, 
and microscopically shows a great increase in the 
connective tisme.” It is most common in beer 
drinkers. The form associated with perihepatitis 
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cannot be distinguished clinically from the atrophic 
form. 


Much has been written on the subject of Hyper- 
trophic Cirrhosis, and this term has probably been 
applied to a variety of conditions ;* it should, however, 
be restricted to form first described by French 
writers, and termed biliary cirrhosis. It will be 
sufficient here to say that this form is characterised 
‘by permanent enlargement of the liver, ‘a marked 
involvement of the smaller biliary canaliculi, and 
retention, in an unusual degree, in comparison with 
atrophic: cirrhosis, of the number and form of the liver 
cells, in spite of the it increase of the lobular 
connective tissue." ¢ ler had a case of this kind in 
which the liver weighed seven pounds. The surface, 
unlike that of the atrophic form, is smooth; “it is 
exceedingly firm, resists cutting, and presents on 
section a deep greenish-yellow colour." His cases had 
all been drinkers. The chief clinical differences 
between the hypertrophic and the atrophic form are 
that in the former there is persistent jaundice, which 
may bo intense, although the stools are bile-stained ; 
Sra sass MticiaicE ice. Tt ving ran avhry chivas 
course (3 to 10 years,}), and is apt to terminate with 
the symptoms of acute febrile jaundice, “The patient 
rl present every feature of acute yellow atrophy,” 

sole diagnostic criterion being the enlargement of 
i liver. Dieulafoy maintains that thore are “mixed” 
cases, and that the two forms ran into one another. 

To return to the common type of atrophic cirrhosis 
“and its sym) ‘ie em These depend on the two essential 
elements the disease: obstruction to the 


circulation and destruction of liver cella It is 


~ pelea es Trae ie fast teat the discussion on “* Varie- 

ties of Hopatic Cirrhosis," of the Bérmi esting of the 
Association in 1800, one of the speakers 

r clrehosta which were curable were those 
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remarkable that the most extreme degree of atrophic 
cirrhosis may occasionally exist without symptoms, 
owing to the. establishment mn aici 
a collateral pupae circulation com 
efficacy. This takes place through anastomosis 
between rootlets of the portal veins and those of 
the general venous system; between those of the 
Soaks and stomach, and between the rectal and 
iliac veins ; and much of the blood of the portal vein 
doubtless also gets into the veins of the abdominal 
wall and through them into the internal mammary 
veins. * t 

But the establishment of such a complete com- 
pensatory collateral circulation ax this is extremely 
rare, and symptoms, due to engorgement of the 
tributaries of the portal vein, are usually prominent, 
The earliest to appear are those due to gastro- 
intestinal catarrb, to which the habit of spirit-drinking 
may have, directly as well as indirectly, contributed,— 
a tremulous and furred tongue, nausea and vomiting, 
especially on getting up in the morning, loss of appe~ 
tite, flatulence, irritability of bowels, and sleeplessness, 
Congestion of the stomach often eats to hamatemosis, 
which may be profuse and repeated, 1b is followed 
hy melwna, The spleen is usually enlarged also from 
congestion, Greatly enlarged superficial veins may 
often be seen over the abdominal and lower thoracic 
regions. Ascites often supervenes, and with it some 
edema of the feet, but general dropsy is mire. 
Slight jaundice may appear in a certain proportion of 
the cases, but it is more frequently absent. The 
urine is scanty, loaded with urates, and sometimes 
contains a little albumen. Hemorrhoids are often 


nt, 

A slight rise of temperature has been noted in 
some cases The aspect of the patient is often 
characteristic; he ix thin and ill-nourished, with 


* For a complete account of the development of this remark- 
able collateral eiroulation see Osler's “ Practice of Melicine,” p, 442, 
and Page's '* Practice of Modicino,” vol. fi, » 37l- 
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wat conjunctive, sunken eyes, muddy icteroid 
ee Ay and distended venules (stigmata) on the 
nose and checks. Ty the early stage the liver will be 
found enlarged and tender. When ascites is present 
it will be difficult to examine the liver, but after 
removal of the fluid the liver will be found diminished 
in size, and its surface hard, firm, and granular. 

‘The preceding symptoms are due to portal obstrac- 
tion. Toxic aymptoms may also develop at any 
Periods noiny Senin or stupor, orm st convulsions. 

hat particular toxic t produces these symptoms 
is as yet cailelermiltnas they. are analogous to those of 
uremia arising in connection with renal disease, for 
which they have sometimes boen mistaken. 

Symptoms similar to these may appear in cases of 
fatty cirrhotic liver, tut this form is more commonly 
latent and rarely directly fatal. These are the casea 
often diagnosed us “ hypertrophic cirrhosis.” 

With this brief preliminary account of the nature, 
causation and symptoms of hepatic cirrhosis before 
us, we inay now be able to formulate some rational 
indications for its treatment. In the Fey place, 
there is the causal indication, i.¢. the avoidance of all 
aleoholic or other irritating ingesta, Secondly, there 
is the indication to relieve the symptoms of co-existing 
gastro-intestinal catarrh, duo in part to the same 
cause as the cirrhosis, viz, alcobol, and in part to the 
obstruction in the portal vessels. Thirdly, there is the 
indication to lessen the portal engorgement by what- 
aoever means we can safely employ for that purpose, 
Fourthly, there is the indication to relieve urgent 
symptoms that may arise, such as hematemesis and 
ascites,  Fifthly, there is the indication to relieve 
blood contamination (toxic symptoms) arising from 
the interference with the excreting functions of the 
liver, caused by compression of the bile ducts and 
atrophy of the liver cellx And sixthly and lastly, 
there is the indication to endeavour to maintain the 
‘Mutrition of the body and to support the ‘strength of 
the patient in a discase in which both are gravely 
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compromised. Let us now see how we are to fulfil 
these indications. 

1, In the first place, the diet must be most strictly 
limited to such foods and beverages as are alwo- 
lutely unirritating and easy of digestion and assimi- 
lation. Although it may be needful in advanced 
eases to give small quantities of dilute alcohol to 
maintain the patient's strength, in early and re 
meiiable cases all forms of alechol should be entirely 
forbidden. 

An exclusive milk diet bus been advocated by 
many physicians as of the greatest value in arresting 
the progress of this disease. ‘It is capable,” says 
Dujardin-Beaumetz, “itself alone of bringing about 
ameliorations equivalent to cures.”* Semmola and 
Osler also commend it highly. Whitla, in Ireland, 
has found butter-milk a most useful food. With- 
out limiting the patient absolutely to milk we would 
strongly recommend that it should be made the chiet 
article of dict, and in cases in which it is not well 
borne, if given pure and by itself, it should be mixed 
with an equal quantity of some alkaline water, such 
as Vichy, Vals, or Apollinavis; or, with patients who 
cannot afford these waters, 10 or 15 grains of sodium 
Licarbonate should be added to each tumblerful of 
warm or hot milk and water. Equal parts of milk 
and thin oatmeal gruel, hot or cold, is a very nourish- 
ing and pleasant drink. Or the milk may be boiled 
and thickened with urrowroot or isinglass, go that 
when cold it forms a jelly, and this may be eaten with 
a dry biscuit. Milk soup, made by adding to hot 
milk some well-cooked fi vegetables and flavouring 
with celery salt, or some Spanish onion, or thicken- 
ing with vermicelli or macaroni, is a good variation of 
the monotony of milk dict. Well-cooked, fresh 
tables and fruit may be allowed in moderation. All 
fats and saccharine foods should be forbidden, and 
animal food generally, if not wholly proscribed, should 
be reduced to a minimum, and the most delicate 

* * Clinique Thérapeutique,” vol. iL p. WO 
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kinds alone permitted, such ax a little boiled chicken, 
or boiled or grilled sole or ane 

Tn advanced cases, where no hope of any great or 
permanent amelioration can be entertained, and where 
it is chiefly a question of maintaining the rapidly- 
diminishing strength of the patient, we may be 
obliged to give nourishing animal broths and jellies, 
and such stimulants as champagne or brandy with 
some effervescing water, 

2. A diet such as has been indicated will con- 
tribute greatly to the relief of the symptoms of gastro- 
intestinal catarrh, which are amongst the earliest 
indications of the existence of this disease; but we 
have also medicinal measures at our service of no 
mean be te ne me the La serviceable <h the 

lar jon 6 engor tal vessels by 

ea tomate gt gle pert 
podophyllin (or 2 grains of iridin), with 1 to 2 grains 
of extract of aloes, a griin of soap and a little oil of 

int or caraway, should be given every other 
night, and 1, 2, or 3 drams, according to the sensitive- 
ness of the patient to aporients, of Carlsbad salts, in 
half a tumblerful of hot water, should be given the 
first thing every morning. This, in the early stages, 
lie ae a hepatic one ial reobebly 

arrest progress of the di: while, 
more advanced cases, it unloads the abdominal veins, 
prevents or postpones the occurrence of hiematemesis 
and ascites, sweeps away the decomposing residue of 
imperfect digestion, and so avoids blood contamination 
or distressing flatulent distension. 

Much the same effects ure produced by courses of 
mineral waters, such as the courses at Carlsbad, 
Marienbad, Kissingen, and Brides, and in some 

‘ichy, Ems, or Newenahr. 

Warm alkaline waters, such as these latter, un- 

doubtedly exercise a favourable influence over the 

gastro-intestinal catarrh, but they are nirely so 

eflicacious of themselves as the other alkaline and 

Bperient springs named, At these spas the regular 
n—34 
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use of warm stimulating baths serves to maintain the 
cutaneous functions in activity; and the regular 
exercise in the open air, which forms part of the 
routine of this cure, is also most advantageous. It 
must, of course, be remembered that it is only in the 
treatment of the first stage of the disease that these 
mineral waters are applicable. The useful effects of 
alkalies in relieving the gastvo-intestinal catarrh can 
be obtained at home, without the trouble of going to 
these spas. 
The following dose may be ordered three or four 
times a day, about half an hour before taking food : 
WY Sodil bicarbonatia ... 
Potassii bicarbonatis 
Spiritus ammonisw aromatic 
Infusi aurantii composi 
menthi piperitas 
Miaco, fiat dos 


This dose may be usefully diluted with an. equal 
quantity of hot water ; this will assist in dissolving 
and washing away stringy mucus from the mucous 


membrane of the stomach, If there is pyrosis and 
morning oe of catarrhal secretion from the 
stomach, half a dram or a dram of the liquor bis- 
muthi et ammonii citratis may, for a time, be added 
to each dose of the above mixture. If there is constant 
nausea, a dram of aqua laurocerasi should be added 
to each dose ; or, should there be much gastrie pain 
and irritability, 3 to 5 minims of liquor opii seda- 
tivus may be added instead. Symptoms of an exces- 
sive amount of intestinal decomposition, such as sgroat 
fiatulent distension, etc,, will be best relieved by a pill 
containing half a minim of creasote or a grain of 
thymol, two or three times a day, 

We are doubtful as to the existence of any special 
Virtue in nitro-hydrochloric acid in the treatment of 
these cases; it lias, however, been warmly advocated 
by Whitla, who attributes its frequent failure to 
produce any good effects to its liability to decomposi- 
tion, and urges that it should be always freshly 
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propened: He uses it locally as well as internally. 
for the former put he applies a lotion, made 
by paret. ounce of strony nitric acid and 1 ounce 
of hyd: rie acid with a gallon of warm water on 
spongio-piline, to the whole of the hepatic region, until 
an eruption appears. 

3. The treatment we have advocated for the relief 
of the gastro-intestinal catarrh, especially the use of 
reqular aperients, will also apply to the third indica- 
tion, viz. to lessen the portal engorgement. Counter. 
irritation to the hepatic region, by linseed 
mustard poultices, or by means of “‘chillie paste," 
and the abstraction of blood by applying leeches to the 
anus, have their advocates, and may be useful in 
the early stages of hepatic engorgement ; but Res stil 

tion by non-irritating aperients, such, as 
Satara aiteady-ideaceibad;ta\the cosek erat vorttty 
measure, 
~ 4. The relief of such urgent symptoms as hema- 
tomesis, and those that arise from a great accumula- 
tion of ascitic fluid in the peritoneal cavity, of course 
demand careful consideration. The management of 
cases of hiematemesis has been fully considered in a 
former chapter (vol. ip. 117). When it depends on 
obstruction, as in this disease, free purgation 
the alkaline sulphates, given in combination with 
lute sulphuric acid, should follow the other measures 
that have been recommended for the arrest of the 


With regard to the treatment of ascites, authori- 
tative opinion is now much more in favour of early 
and frequent tapping than was formerly the case. 

Tt ued to be thought that the occurrence of 
ascites was the almost certain precursor of a fatal 
termination of the disease ; and it used to be argued 
that as, in the great majority of such cases, the 
obstruction to the portal circulation was extreme and 
irremediable, and that as soon as the ascitic fluid 
had been removed by tapping it was certain to re- 
uccumulate, we were only, as it were, bleeding the 
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patient into his own peritoneal cavity, and so. 
exhausting him, and Cereb hastening prepares 
“Tapping,” says Dujardin-Beanmets, “in true cirthosis, 
instead of prolonging existence, on the contrary hastens 
the end." It is true, he qualifies this statement subse- 
juently and admits that in some cases a cure follows 
yuent paracentesis. Should the cirrhotic changes 
in the liver be only partial, and should -there be no 
difficulty in inducing the patient to follow such « 
course of living as will favour the arrest of the 
disease, and should a sufficient collateral circulation 
be established by the numerous venous anastomoses, 
which, we know, may be developed, then tapping, by 
taking off the pressure from the abdominal cavity, aids 
the portal and general circulation, and puts the patient 
in,a more favourable situation for recovery than he 
was before, He approves, therefore, of tapping in 
young, vigorous subjects, with the nutritive functions 
intact, but he does not think it should be repeated if the 
abdomen rapidly refills, ie. in three or four days; but 
if a re-accumulation does not take place for some weeks 
or months, then, when the ascites recurs, the fluid 
may again be removed by puncture. “ But," he adds, 
“when the patient is very cachectic, when he has 
wasted considerably, and appears no longer able to 
assimilate food, in that case, if you wish to prolong 

life, Pe should not prescribe paracentesis.” * 
fo doubt the majority of cases of hepatic cirrhosis, 
when they reach the stage of the appearance of 
ascites, are ina bad way; but we agree with Bristowe 
and Saundby that in a considerable minority of such 
cases recovery takes place under suitable treatment ; + 
and until the effect of the operation has been tested it 
is difficult to determine whether or not the case is past 
remedy, and if it is past remedy, little harm can be 
done by paracentesis. In any case it seems to us better 

* Clinique Thérapeutiquo,” vol. ff. p. 143, 

Bristowe, “Obscrvations on the Cure or Subsllence of 
due to Hepatic Disease ;" British Medien! Journal, 
Apeil 23, 1892. Saundby, ** Remarks on the Varieties of Hepatic 
Cirrhosis ;” British Medical Journal, December 27, 1890, 





Chap. HL) Heraric Cirrnosis. 197 


that the distressing pressure of the fluid accumulation, 
when very large, should be removed by this slight 
operation, than that the patient should be daily depleted 
by large doses of hydragogue cathartics ; and diuretics, 
in very large accumulations,are geawrally useless, owing 
to the pressure of the ascitic fluid on the kidneys, One 
of Bristowe's casea recovered after fourteen tappings ; 
and Whitla mentions a case that had been tapped 
fifty times and recovered. 

The operation of paracentesis abdominis, 
although a very simple one, should be performed with 
care and caution. The patient should be first given a 
little stimulant, then the surfaco of the abdomen, where 
the puncture is to be made, should be washed with anti- 
she fluid, tho bladder should be emptied, the point 
where the trocar is to enter should be marked—the 
median line, midway between the umbilicus and the 
pubis, is that usually selected—avoiding, of course, 
any dilated mcpeescel vein; if thought necessary, 
the spot sel may be rendered anmsthetic by ether 
spray, by a mixture of ice and salt, or by injecting 
under the skin 1 little strong solution of cocaine; a 
small incision with a scalpel or lancet should first 
be made through the skin, avd then the trocar and 
cannula (which should be a moderately fine one, as 
there is certainly no advantage in a rapid removal of 
the fluid) quickly introduced; these instruments 
should, of ripen be carefully seanves 20 as to be 
made fectly aseptic. Before the tion a many- 
wales ce Viailss flannel bandage abel appliad 
to the back and the ends held by the assistant or 
nurse, ready to compress the abdomen from above 
downwards as the fluid escapes, and when the opera- 
tion is completed the ends should be firmly fastened, 
and the bandage arranged so that uniform pressure 
may be maintained over the abdominal surface. It is 
often convenient to attach « long indiarubber tube to 
the cannula, s0 as to conduct the fluid, us it slowly 

* flows away, to n vessel near the patient. If the 
patient should feel faint daring the withdrawal of 





198 Mrpiat TREATMENT. (Part ¥. 


the fluid some more stimulant must be given. As 
much fluid should be withdrawn as possible, unless 
the patient shows any unfavourable bila during 
its removal, After ary iets 6 trocar, the 
wound in the skin should be pinched close by the 

- finger and thumb, and some antiseptic cotton wool 
iad alloca applied. 

‘The use of diuretiesand purgatives, which often 
fail to have any effect on the dropsical accumulation 
hefore paracentesis, may often be usefully applied after 
the operation, to further the complete removal of the 
ascitic fluid, and to prevent its rapid reaccumulation, 

They may also be used in those cases where, for 
some reason or other, it is determined not to tap the 
patient. 

The purgatives usually employed are sulphate 
of magnesia, in half-ounce doses, dissolved in as little 


water ox possible, and given in the morning early 
eto 


half an hour at least before breakfast ; or compound 
jalap powder, in dram- or dram-and-whalf doses, 
given with a little warm water at the same hour; or 
elaterium, half a dram or a dram of the compound 
tincture, in a little warm water, may be given early 
in the morning. This last drug should only be used 
occasionally ; it is apt to be uncertain in its action, 
sometimes scarcely acting at all, and at other times 
acting too violently and producing much depression, 
Certain diuretics are undoubtedly valuable, and 
favour the removal of the fluid. One of the most 
popular and useful is the well-known pill of digitalis, 
squillsand mercury (a grain of blue-pill and of powdered 
digitalis and squill in each) ; one of these should begiven 
twice daily. Some prefer } grain of calomel in place 
of the blue-pill—indeed, enlomel alone has been found 
a very efficient diuretic in many cases. A combination 
of calomel and caffeine, 4 grain of the former and 2 or 
3 grains of the latter, has been found to be retained 
in the stomach when other drugs have been rejected, 
‘and to act well as dinretica, Various other diuretica 
have been employed in these cases; a favourite 
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combination consists of a mixture containing 30 grains 
of ium acetate, } dram of spirits of nitrous ether, 
4 dram of spirits of juniper, and $ ounce of infusion 
of digitalis, in each dose, which should be given thrice 
aday. Hydrochlorate of cocaine, } grain every three 
hours, lias been reported to act as an efficient diuretic 
“ when the effects of the other drugs appear to be lost."* 

Resin of copaiba, in 15-grain doses, has been warmly 
advocated as a diuretic in hepatic ascites. Tt may be 
rubbed up with compound almond powder and water 
into an emulsion, 

Todide of potassium and chloride of ammonium 
have been highly lauded by some physicians in the 
treatment of hepatic cirrhosis, not so much as diure- 
tics, but for some supposed special action. We doubt 
if ammonium chloride has any special action on this 
disease. Potassium iodide, however, appears to have 
gome influence in checking the advance of sclerosi 

; it often acts powerfully as a diuretic, an 
as it is sometimes impossible to say whether or not 
the cirrhosis, or the ascites, may have a syphilitic 

in, wo think it is advisable to try the effect of 
this drug, for time, in most intractable cases, and 
it is as well, in order thoroughly to eliminate the possi- 
bility of syphilis, when we are in doubt, to combine 
with it small doses of perchloride of mercury. 

In all these cases it is highly important to combine, 
with our other measures, a supporting tonic treat- 
ment. cep may be maintained Or improved 
by some vegetable bitter, such as gentian, or quinine, 
or nux vomieca, or strychnine, given an hour before 
meals. A light nourishing dietary should be provided, 
and it may be necessary, in some advanced cases, to 
allow a small amount of wine or spirits well diluted. 

5. When texte symptoms appear the disease is 
nsvally advanced, and little can be hoped from treat- 
ment. In the absence of diarrhea, the effret of brisk 
Purging may be tried, and the action of the skin 
shoul promoted as in uremic cases, 

* Hare's “ System of Prectical Therupeutics," vol. ii p. S11, 
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6. The maintenance of the strength of the patient, 
hy supporting and tonic treatment, has ly been 
insisted upon. 

A few words remain to be said as to the treat- 
ment of certain varieties of hepatic cirrhosis. — 

In biliary cirrhosis, where there is obstruction of 
the bile ducts and marked jaundice, and usually no 
ascites, the indications for treatment do not differ 
greatly from those of the typical form, It is even 
leas amenable to any but palliative measures. The 
bowels should be regulated by the aperient sulphates, 
such ag Carlsbad and Marienbad salts; warm alkaline 
drinks, such as Vichy or Apollinaris water, should 
be given half an hour or an hour before food, and the 
diet should be light and simple. 

Syphilitic cirrhosis, which may be met with in 
children and young adults from inherited syphilis, 
and which is occasionally associated with gummata 
in the transverse fissure compressing the portal vein, 
or the hepatic ducts, so as to give rise to jaundice or 
ascites, requires the administration of potassium 
iodide and mercury, as we have already pointed out.* 

In so-called malarial cirrhosis the liver is usually 
enlarged, and the symptoms are somewhat indefinite, 
but jaundice is usually present. A course of Carlsbad 
or Vichy waters, or regular use of the alkaline and 
saline aperient salts derived from these springs, with 
an occasional mercurial or other cholagogue purge, 
should be prescribed. The use and application, as 
already described, of nitro-hydrochloric acid is espe- 
cially applicable to these cases, Arsenious acid (;4, 
of & grain) in a pilule after each meal, continued 
for some time, is also of great use in attacking the 
malarial element. 

Tn conclusion, we must remark that hepatic 
cirrhosis is a remedinble, but not a curable disease. 


* Fristowo has reported a remarkable instance of this form of 
ascites, in which all treatment failed until the syplulitic nature of 
the ease was necidentally discovered, (British Medical Journal, 
April 28, 1802.) 
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As Osler well observes, “So far as we have any know- 
ledge, no remedies at our disposal can alter or remove 
the cicatricial connective tissue which constitutes the 
materia pecans in ordinary cirrhosis. On the other 
hand, we know that extreme gnules of contraction of 
the liver may persist.for years without symptoms 
when the compensatory circulation exists. The so- 
called cure of cirrhosis means the re-establishment of 
this compensation.’ 


ADDITIONAL FORMULA. 


Purgative pills in hepatic In hepatic congestion. 
cirrhosis. & Ammonii ebloridi puri, Sex 
B Palvesis rudicls she, i Aquwe monthm piperitay, $1ij. 
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CHAPTER IV. 
THE TREATMENT OF HYDATID CYSTS OF THE LIVER. 
Origin, Nature, and Developinent of Hydatid Cysts—The Tenia 
Echinococcus: ih; lati Characters of Hydatid 


Fluid—Symptoms often Absent, sometimes 
Results—Spootanoous Cure—Supparation with Pyamia— 
Rupture, ent — (1) by Internal Medication Potasstom 
Perma hase os or ath Aspin open Different 
after Puncture, pping wit! — 
Opinions aa to its Safety— Hypodermie 
‘() Tojection of Medloinal 8 Subatancer () Ab 
minal Section, Free Incision anid Drainage—Advantages of 
‘this Method—Mode of Frocedure—Advantage of Preliminary 
Aspiration—Antiseptic Irrigation, 


A globular painless tumour in the hepatic 
region is generally a hydatid cyst. A hydatid cyst is 
not, strictly speaking, a disease of the liver, as it may 
and does occur in other organs, but clinically its eon- 
sideration is not unnaturally associated with that of 
enlargements of this organ, and its treatment may 
therefore be now conveniently considered. A hydatid 
cyst in this situation may attain a great size without 
giving cot to ay. Carbine and it ba not in- 

ently happened that the presence of such a cyst 
ae ay oy discovered when some accidental 
circumstance has led to its rupture. 

Tn order to consider the subject from the point of 
view of prophylaxis, as well as of cure, it will be 
needful to refer briefly to the origin and nature of 
these remarkable c; 

A hydatid cyst represents a phase in the singular 
life-history of m very small tapeworm, the Tania 
echinecoceus, found in the intestine of the dog. 
‘This tapeworm, when fully grown, only measures } of 
an inch in length, and consists of but three or four 
segments, the last segment containing the sexual 
organs, and in this the vastly numerous ova are 





Chap IV.) Hvparios or rue Liver. 203 


developed and pasa out of the dog's intestine with the 
feces; they are thus liable to pasa into any open 
watercourse, or to be deposited on the leaves or 
stalks of fresh vegetables. Should this ovum reach 
the human stomach its shell is dissolved by the 
gastric jnice, and the liberated embryo, by means of 
six small hooks with which it is provided, bores its 
way through the walls of the stomach or intestine 
and most, commonly gets conveyed to the liver, 
probably by penetrating into one of the tributaries of 
the portal vein and being carried onwards by the 
portal blood stream until it is arrested in one of 
the portal capillaries; hence it finds its way into the 
hepatic tissua, Here the booklets disappear, and 
the embryo is gradually converted into a small 
cyst, It grows larger and becomes converted into 
« vesicle containing a transparent fluid. Besides 
its own proper capsule, it becomes enclosed (pro- 
bably by irritation of surrounding tisme) with a 
distinet investing membrane of vascular connective 
tissne. This outer capsule grows with the hydatid. 
The subsequent development of the hydatid is of some 
practical importance. From the interior of the parent 
or “mother cyst,” usually a number of buds or smaller 
cysts develop; these, at first attached by a pedicle, 
are afterwards set free and are termed “daughter 
eyats,” and within them “granddaughter cysts” may 
develop in the same manner ; so that the parent cyst 
may become filled witha vast number of smaller cysts 
of varions sizes, Subsequently the interior of the 
parent cyst develops buds, which, instead of forming 
detached vesicles, remain connected with it and form 
scolices or heads, provided with suckers and hooklets, 
and these, if they reach the intestine of a suitable host, 
are capable of growing into tenia. 

So far, then, as prophylaxis in the human subject 
is concerned, the chief measure isto avoid all drinking 
water or food substances that can by any possibility 
have become contaminated with the excrement of 
dogs his is especially important in countries such 
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as Iceland and in some parts of Australia, where this 
parasite is known to abound in the intestines of these 
animals. In some countries it is extremely rare, as 
in America; it is said to be common in 
(Fagge), but as there are firactically no open water. 
courses in London from which drinking water is 
derived, it must be from allowing dogs to live in the 
same apartments, and in great intimacy with human 
beings, that the latter become affected, doubtless by 
the pollution of some articles of food. 

in Iceland, owing to the great number of dogs 
there (equal to nearly one-third of the population), 
and the domestic intimacy permitted them, this disease 
is so common that it has been estimated to be present 
in from a tenth to a thirteenth of the entire population. 
In Australia, also, where dogs are employed in great 
numbers for herding sheep, this malady is common, 
‘The sheep are the hosts of the larval form, and as their 
intestines, after slaughter, are commonly given to the 
dogs to eat, the circle of infection is maintained. 

The temptation to drink, in such countries, from 
a running stream or from a spring that is open 
to possible contamination, should be resisted, and the 
risks attendant thereon should be pointed out to 
peasants, soldiers, workmen, travellers, and others 
who are especially exposed to this temptation. Boil- 
ing, or filtering through « charcoal filter, will render 
such water safe. 

‘The fluid of a hydatid cyst is clear and limpid, of a 
specific gravity of 1,005 to 1,009. It does nob eon- 
tain albumen and is not rendered cloudy by heat or 
nitricacid, It contains traces of sodium carbonate and 
chloride, and it is said, occasionally of sugar, When 
this fluid is. withdrawn by puncture, scolices or 
echinococct can often be found floating in it or 
deposited from it, or hooklets may be found in the 
Sopeal: either being diagnostic of the nature of the 
flaid, 

Symptoms, as we have already said, are some 
times entirely absent, even in the case of large cysts— 
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this, of course, is on their situation, Sometimes 
the cyst forms a distinct globular tumour in the epigas- 
tric region, or it may protrude the ribs and inter- 
costal spaces in the right hypochondrium, or appear 
below the costal arch; or it may project from the 
upper surface of the .right lobe of the liver and 
encroach on the pleura and lung, and give rise to a 
peculiar arched area of dulness in the lower and buck 
part of the chest on the right side; or it may be 
more deeply seated, and then it may give rise to 

mptoms of some obscurity. If the cyst ix super. 
feial it can usually be récognised by its smooth, 
rounded form, its tense, firm feel, and sometimes by 
flactuation. The so-called- hydatid fremitus ia often 
absent, and most not be regarded as of much 
Significance. Some weight and dragying, and some- 
times pain in the hepatic region, are associated with 
large cysts. 

The presence of other symptoms may be deter- 
mined by the result of the disease: (1) The hydatid 
may die, the cyst then diminishes in size, the capsule 
thickens, shrinks, and becomes calcified, and the con- 
tents dry up into a putty-like mass and there is spon- 
tancous cure, (2) The cyst may supmerate, and pysemic 
symptoms may sppear, rigors, sweatiugs, emaciation, 
and more or less jaundice, and the surface of the 
tumour may become hot, tender, painful, and red, and 
it may sometimes be difficult to distinguish it from a 
hepatic abscess. (3) The cyst may rupture, before 
or after suppurating, into any of the surrounding 
parts, or externally ; rup‘ure into the peritoneum ts 
usually quickly fatal; ito the pericardium or into 
the vena cava is immediately fatal; into the bile 
ducts canses intense jaundice, and is almost invariably 
fatal ; into the stomach, colon, ploura, or bronchi may 
be attended by recovery; the last event is the most 
favourable. 

The treatment suitable to hydatid eysts of the 
liver must depend somewhat on their size, their 
situation, and the presence or absence of signs of 
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suppuration of the cyst. Small cysts, not exceeding 

small orange in size, and not showing any tendency 
to incrense, and not giving rise to. any pain or in- 
convenience, may be left alone with a fair prospect of 
their undergoing spontanoous cure; for it must be 
borne in mind that dangerous symptoms have been 
occasionally observed to follow every kind of operation 
for the cure of hydatid cysts of the abdomen. Some 
authorities point to the serious symptoms which may 
follow aspiration or puncture, and advocate free 
incision and drainage; and others point to the fact 
that a mortality of more than 10 per cent hus 
been reported after abdominal section for hepatic 
hydatids,* 

The several measures that have been advocated 
for the treatment of hydatid cysts of the liver are 
the following :— 

1 Internal medication. 2 Simple or electro: 
puncture. 3. Tupping, with or without aspiration. 
4. Injection of medicinal substances into. the cyst, 
5, Abdominal section, free incision, drainage and 
irrigation. 

1, Internal medication is now generally dis 
credited. Kamala, sodium chloride, and potassium 
iodide have been advocated ; the last-named drug haa 
been spoken favourably of by Professor Jaccoud and 
by Semmola. Semmola maintains «that he has 
demonstrated the presence of iodine in the fluid of 
the hydatid cyst in certain cases, after the exhibition 
of potassium iodide. After a few days of treatment 
with the iodide he withdraws some of the liquid by 
aspiration, and if he finds iodine in it he continues 
the treatment, and obtains a reduction in the size of 
the tumour and its conversion into « solid mass ; if, 
on the contrary, he fails to find iodine in the fluid 
aspirated, be adopts another method of treatment. 
An obvious source of fallacy here is that simple 
puncture and withdrawal of even a small quantity of 


* Whitls mentions (‘Dictionary of Trestinent”) that Gardner 
Joat tive out of 47 cases of ubdominal incision for hepatic hydatids. 





hap. IV.) Alyparips or rie Liver. 207 


fiuid will suttice, of itself, to effect a cure in many 


2. Simple or electropuncture was found by Fagge 
to be « most effectual means of curing some forms of 

latid tumour. He believed that the application 

the galvanic current was not an essential part of 
the process, but that the simple insertion into the 
cysts of one or two slender gilt needles (with anti- 
septic precautions, of course), which were left there 
for ten minutes and then carefully withdrawn, sutliced 
for the cure. 

‘This treatment is only applicable to hydatids of 
moderate size and that are quite superficial, Fagge 
believed that in these cases the death of the parasite 
was due to an escape of some of the hydatid fluid 
into the peritoneal cavity, and this belief was founded 
on the observation that in some instances flactuation 
coukl be detected in the lower part of the abdominat 
cavity a few hours after electrolysis, and that an 
urticarial rash appeared a day or two afterwards, 
Such a symptom has often been observed to follow 
the absorption of hydatid fluid, and is believed to be 
caused by some toxic substance contained in it. 

3. Tapping, together with aspiration, is a suitable 
and safe measure with hydatid cysts of moderate size 
and superficially situated. 

Tf u fine capillary trocar and cannula be used, if 
antiseptic precautions are carefully observed, if great 
care and caution be taken in their introduction and 
removal, and if the aspirating suction be not too 
strong, we believe this to be a perfectly safe measure. 
Some difference of opinion, however, exists amongst 
authorities, as to the safety and suitability of this 
practice. Fagge thinks aspiration inapplicable, and 
possibly injurious, if the ee is enclosed in the liver. 
“To exert forcible suction,” he says, “by an aspira- 
tor upon a cyst surrounded by solid tissue must involve 
some yisk.” But there scems to be no reason whatever 
for using “forcible suction,” a slight suction-force 
should be sufficient to withdraw « portion of the fluid 
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and that, according to Fagye, is all that is necessary 
«4p costo the ultimate dlexppearanos of te Grae 
Dujardin-Beaumetz, however, urges ax an im) it 
precaution, “that all the fluid should be wi wn 
from the cyst,” and that the “aspiration should be as 
complete as possible,” * 

If we are disposed to trust to the withdrawal 
of a small portion of the fluid in order to effect a 
cure, a ier useful irl the pu s 
ayringe, made precisely like a levmie syringe on! 
jatctslagee, to hold at least an ounce of fluid, and it 
should be furnished with a needle about twice as stout 
and three or four times as long as the hypodermic 
needle, This is a very handy instrument for exploratory 
punctures, and in a sinallormoderate-sized hydatid eyst, 
two punctures (which would give no more pain than 
the two fivedle punctures advised by Fugge) cautiously 
made, and the withdrawal of two ounces of fluid, if it 
did not suffice to kill the parasite, as it might do, 
would, at any rate, inform us as to the nature of the 
fluid, and if by chance the cyst bad suppurated we 
should know that it was necessary to resort im- 
mediately to other measures. So that we should prefer 
aspiration of this modified kind to acupuncture. 

After tapping or aspiration the cyst sometimes, 
within a few weeks, increases in size, and if it be again 
tapped, the fluid removed will be found to be cloudy 
wd ts contain eYwuman "Tb iy believell by spas las 
this is due to the effusion of serum within the capsule ; 
others say it is due to the death of the echinococei, 
and their solution: “they abandon to the fluid the 
albuminous matter of which they are formed.” + 

At any nite, this increase in size of the cyst should 
not lead us to conclude that a repetition of the aspira- 
tion is needed, It is rather an indication of changes 

* ‘This author also insists that a capillary trocar and cannula, 
the piereing-point of which can be withdrawn, ix much safer than 
8 painted Eseriiy which may wound the wall of the eyst, and cause 

+ Dujardin-Beoumets, “Clinique Thérapoutique,” vol i. 
Pe 150, mole, 
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associated with the death of the parasite, and in course 
of time the tumour will in diminish in size and 
finally disappear. Fugge laid it down as a rulo 
that no second operation on a hydatid cyst should be 
performed within twelve months, unless there was 
some reason to think suppuration had taken place. 

4. The injection of medicinal substances into the 
cyst, such as iodine, ox-gall, male-fern, etc., is not 
usually a commendable expedient ; but Bacelli* speaks 
highly of a method of treating hydatid cysts by in- 
Jecting into the eyst (after the withdrawal of 20 cubic 
centimetres of the fluid) 20 grammes of a solution of 
corrosive sublimate 1 in 1,000. In about five days, 
he says, the patient is cured, the parasite is dead, and 


the sym surely recede. 
5. Tally, we come to the method which is now 


most gonerally approved of in dealing with all the more 
serious forms of this disease, viz. abdominal sec- 
tion, free incision, and evacuation of the cyst by 

and irrigation. This is the only method suitable 
to the treatment of suppurating cysts, and it is the best 
also in the case of all cysts of large size. The advantages 
of this method are obvious ; by incision into the ab- 
iominal cavity the surgeon is able to see what he is 
dealing with, and to ascertain the position and relation 
of the tumour. It has been truly said that when a 
needie is plunged into the region where a hydatid cyst 
is situated, it is like “striking in the dark.” He is 
alzo able to discover whether adhesions do or do not 
exist, and if they do not exist, by stitching the wall of 
the cyst to the parietal peritoneum and to the abdominal 
wall he is able to open the cyst freely without any fear 
of the escape of any of its contents into the abdominal 
cavity ; and further, by making a free opening in the 
cyst, he is able to explore it with bis finger, and to 
Promote its complete and aseptic evacuation, 

‘The following ix the usual mode of procedure in 
such cases :—The abdominal surface over the tumour 
is thoroughly cleansed, first, by rubbing with a 

* International Congress at Romo, 1894, 
o— 34 
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nail-brush and soap and water, then with ether, and, 
finally, by washing with an antiseptic solution (a - 
5 per cent. carbolic or 1 in 1,000 sublimate solution). 
A com; soaked in 1 in 20 carbolic lotion is placed 
over the site of the operation for some hours before 
the incision is made. An incision two or three inches 
in length is then carefully made through the abdominal 
walls down to the peritoneum, usually over the most 
prominent part of the tumour (or other conveniont 
situation). If it should be found that the cyst is 
adherent to the abdominal wall it may be at once 
opened by means of an incision with a bistouri. But 
should the cyst not be adherent, it is stitched to the 
parietal peritoneum and sutured to the abdominal 
wall. The cyst is then freely incised, and its contents, 
so far as possible, evacuated. The cut edges of the 
eyst are then also stitched to the margins of the 
wound, a drainage-tube is inserted, and an antiseptic 
steaings ae as a pad Lr eee wool, is 

over the wound. In subsequent dressings it 
occasionally happens that large masses of dee 
cysts are evacuated, as well as large flakes and bands 
of softened and decomposing hydatid membrane, neces- 
sitating regular antiseptic irrigation. 

The operation may be done in two stages when no 
adhesions exist, 

Mr. Guy Stephen, of Oypens, has suggested  modi- 
fication of this method, which seems to have some 
advantagesin procuring complete evacuation of the cyst, 
and so avoiding subsequent difficulties in maintaining 
asepsis. After incision of the cyst he, with his fore- 
finger, “slightly pushes the ectocyst from the surround- 
ing tissue, and along the finger slides a metal tube 
connected with an irrigator, held about eight feet from 
the ground, and filled with twiee-boiled water of a 
temperature of not less than 105° to 110° F. The 
force of the water falling from this height completely 
detaches the ectocyst and forces it, whole and untorn, 
out of the wound. When the ectocyst is evacuated 
continue to irrigate, gently moving the tube over the 
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whole surface of the false cyst until all the shreds of 
lowly-organised fibrous tissue, which united the true 
and false cysts, have been driven out of the wound, 
and the stream of water returns perfectly clean and 
clear, Dress with dry mercury cotton wool.”* The 
metal tube used is simply a full-sized silver cathoter, 
with the end filed off at an angle. 

When a large hydatid cyst bulges the upper 
surface of the liver, encroaches considerably on the 
right pleural cavity, and pushes up the base of the 
lung, it will be necessary, in order to avoid rup- 
ture through the diaphragm, to incise and drain the 
ont, and in this case it may be needful to do #0 

the chest wall, Tn such a case adhesions 
may be found between the diaphragmatic and costal 
pleura ; but should this not be the case, it will be 
necessary, after dividing the chest wall in about the 
eighth interspace in the axillary region, to then 
carefully incise the diaphragm and its serous covering, 
and so uncover the cyst. After relieving the tension 
of the cyst, by removing by aspiration some of its 
contents, a portion of the sac should be drawn through 
the incision in the diaphragm and pleural cavity to 
the wound in the chest wall, where it should be fixed 
by sutures and time allowed for firm adhesion to take 
place, so that, on incision of the cyst, no leakage into 
the pleural cavity should be possible. Three or four 
days may be necessary for firm adhesion to take place, 
then the eyst should be incised and drained in the 
manner already deseribed.t 
* British Metical Journal, September 10, 1802. 
+ For further details the reader ix referred to Treves! “ Maneal 
of Operative Surgery,” vol. fi. p. 48, 
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THE TREATMENT OF URINARY AND RENAL 
AFFECTIONS. 


CHAPTER IL 
THE TREATMENT OF MORBID STATES OF THE URINE. 


Variations in Charactars of Urine oonxistont with Health, 
Lrriiasia. epee ‘af Amorphous Urates; its jeance—De- 
it of UF its causation—Treatment of Urie Acid 
ptr ot and Remedial—Food and Food Habite— 
Alkalies — Water-drinking — Utility of Mineral. Springs — 
Aperionts—Exerciso, Baths, and Frictions. 
fe —3ode of Origin of Oxalates in Urine—Relation to 
yptic States and to the Formation of Caleuli—Jndications 
-. by: atment—I mi Dist, Hy Hygienic, Medicioal 
ORPRATURLA Amorphous 
ificance—Treatment of habitually 
of Triple Phosphate in decomposing Urines—Relation to 
Vesical Calculus—Causation—Bacterial Agency—Relation to 
Cystitis—Indications for Treatment. 
Hemarunis.—Etiology—Sometimes Endemic and Parositio—Seat 
of Hemorrhage — Treatment — Indications — Rest, Bland 
Drinks, Astringents, Ergotin, eto. 
Hamoctopixunta.—Charactera of the Urine~Different Forms— 
Parorysmal, Form— Causation —T'reatment—Protection from 
Chill—1 Toxic Form. 
Current —Origin—Propbylaxis—Treatment. 
ALNUMINORIA—As a Bymptom of various Diseases—In “appar- 
ently Healthy” Persons —Conditions under which it cecurs-— 
Treatment, Additional Formulm, 


We shall consider the subject of the treatment of 
urinary and renal affections under two principal 
divisions: 1. The treatment of morbid states of tho 
urine, together with that of renal calculi; and 2, The 
treatment of congestive and inflammatory diseases 
of the kidneys. We shall, however, reserve the 
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consideration of the treatment of diabetes until we 
deal with tho subject of constitutional diseases, 
Many morbid states of the urine cannot be re- 
garded as in any sense local diseases, but rather as 
of constitutional morbid conditions, and 
so entirely is this oa os eee to one common 
pathological state the secretion, viz. 
glycosuria, that, nx we have already said, we do not 
to consider it in this part, Yet, in many of 
these, the symptoms Senay of, as well as cortain 
of the pathological changes induced, are manifestly 
local, and we are only following a universally accepted 
classification in considering wok ag amongst urinary 
and renal diseases, 
Tt should be borne in mind) in considering whether 
particular specimen of urine is morbid or not, 
that, in different individuals, very great differences 
may be encountered in the amount of water secreted 
in the urine, so that its specific gravity may vary 
within very wide limits, from 1,005 to 1,030, con- 
sistently with health; and with this great variability 
in the amount of water secreted in the urine, there 
will be corresponding variations in the colour and in 
a capability of retaining in solution tho urinary 
A urine of high specific gravity (unless this 
Siomisa on the presence of sugar) will be of darker 
colour, and more likely to deposit urates on cooling 
than a urine of lower density. Persons who perspire 
freely and lose much water by the skin, especially if 
they are in the habit of drinking sparingly of water, 
will often pass urine very dark in colour and of high 
specific gravity, and we should inquire into these 
habits before conclading that the urine is morbid. 


Those, on the other hand, thibed yezctct but little and 


drink freely of water, or nérated waters, or of diuretic 
beverages, such as tea ani coffee, will usually habitually 

» pass an abundant quantity of pale urine of low specific 
gravity. 
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commonest of occurrences in urine after it has been 
voided and on cooling. It is not inconsistent with 
perfect health, and may be determined simply by an 
unusually low temperature, or by active or -s 
exercise, or by excessive perspiration. It also 
frequently occurs in association with a variety of 
morbid states—some trivial, some grave, as in common 
colds or chills, in some dyspeptic conditions, in fevers, 
and in most wasting diseases In fevers this de- 
position may be in part due to the excessive loss of 
water by the skin ane tangs cag to the high tem- 
perature and the quick cirenation. 

‘The urine must always be acid for this deposition 
to take place, It only appears as the urine cools, and 
it again disappears on warming the urine, It is 
always more or less deeply coloured by urinary 

igment. 

S The amorphous urates, as found in human urine, 
are, as Sir William Roberts’s investigations have 
shown, quadri-urates. This is the special physiological 
combination of uric acid. When urie acid departs 
from this normal state of combination it is apt to 
give rise to morbid phenomena, Free urie acid is 
only mot with in the human body as a morbid product, 
as a crystalline deposit in the urine, and as. gravel 
and caleulus in the urinary passages. Bi-wrates ave 
also pathological products ; they occur on gouty ee con- 
cretions in the tissues, and their history 


sidered in treating of gout. 

These quadri-urates are very unstable. “In weak 
solutions of the alkaline carbonates or of the di- 
metallic phosphates they slowly take up an additional 
atom of base and are converted into bi-urates. On the 
other hand, in water, and in watery solutions of the 
nwutral salts, they are split up into free uric acid and 
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bi-unite.”* Uric acid is extremely insoluble,f and 
when, in certain circumstances, the quadri-urates 
{of potash, soda, and ammonia) in human urine 
Lecome decomposed in the urinary passages and uric 
acid is set free, it is deposited in the crystalline form 
and thus may give rise to the symptoms of gravel. 
This tendency may not, in other cases, be shown until 
after the urine is voided, when a copious deposit of 
characteristic crystals of uric acid takes place-t 

-It may be of some importance to note that “all 
acid urines, if guarded aguinst septic changes, deposit 
uric acid sooner or later," and if it were not for the 
presence of some inhibitory ingredients, which greatly 
retard the water of the urine from breaking up the 
quadri-urates, “uric acid would be thrown out daily 
in the urinary Diner ee and everyone would be 
subject to gravel.” It would appear that the salts 
and the pigments are the chief of these inhibitory 
ii fients, 


The preceding observations may assist us in eluci- 
Log the etiology of uric-ncid gravel. 
erty of the food in saline constituents 
ispowe to the precipitation of uric ucid in the 
inniey cesngee . The comparative frequency of stone 
amongst the children of the poover classes may thus 
be traced to their food, consisting chiefly of substances 
poor in mineral salts—as is the case with farinacoous 
substances— bread, oatmeal, and potatoes ; whereasmilk, 
meat, and fish, which enter so much more largely into 
the dietary of the children of the well-to-do, contain a 
far greater proportion of mineral salts. Stone is also 
very common in India, where rice forms the chief part 
of the dict of the natives—a food very poor in mineral 
constituents. In such cases the urine must also 


* Sir W. Roberts, Uric Acid, Gravel, and Gout,” p. 30. 
+h gramme requires for its solution at ordinary temperatures 
ttre a water, and sbout half that amount at the temperature 
+ These a look like grains of cayenne they 
SEE rh tammy ged ape Irisme of ep re our, 
owing to staining with srinary pigments. 
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necessarily be poor in saline constituents, The free- 
dom from gravel and stone which sailors are known 
to enjoy has been referred to the great quantity of 
salt they consume with their food. The tendeney 
to precipitation of uric acid in chronic Bright's disease 
may be referred to the almost entire absence of pig- 
ment in the pale urine of low density passed in this 
disease. 

In another class of cases in which uric acid 
deposits are commen, i. the over-fed, rich and 
indolent, the urine abounds in salts and in colouring 
matter, and another cause must be sought to explain 
this tendency ; no doubt in these cases this precipitation 
is due to the excessive acidity of the urine and to the 
excessive quantity of uric acid in it. It has been 
experimentally established that the higher the per- 
centage of uric acid in urine (out of the body) the 
nore rapidly is the uric acid precipitated, and it has 
also been shown that the addition of a very minute 
quantity of an alkaline carbonate to normally acid 

tr postpones considerably the deposit of uric 
acid. 
Sir Wm. Roberts's experiments justify the conelu- 
sion that “high acidity, poverty in salines, low pig- 
mentation, and high percentage of uric acid” tend to 
accelerate the precipitation of uric acid, and that 
“depressed acidity, richness in salines, richness in 
pigments, and low percentage of uric acid” tend to 
retard precipitation. The most important of these 
factors appears to be the degree of acidity. 

The treatment of uric acid deposits may be 
either preventive or cartive. Much may be-done by 
rnedical and hygienic treatment to limit the tendency 
to the deposition of uric acid in the urinary p 
But it is important not to associate too intimately 
the occurrence of uratic deposits in the urine with 
gout, as is sometimes done. 

Sir William Roberts has well pointed out that 
although the two tendencies are often found together, 
they are also often found separately, and that while in 
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gout the ipitation tukes place in the blood and 
‘tissues, ill the tiria ach in Gepoetted iu thestorm of 
chemical combination—sodium bi-urate;—in gravel 
the precipitation takes place, strictly speaking, outside 
the amet in an Cane urine—while it is 
certain, in contact wit Cats res, 
anaate ela acid is deposited in the free, Laie a 
combined, state. 

These tendencies own, undoubtedly, a close re- 
lationship, but they are not exactly identical ; it is, 
however, quite possible that the same constitutional 
vice, moditied by some other controlling influence which 
we do not understand, in the individual, determines in 
one a precipitation of free uric acid in the urine, and in 

adeposit of sodium bi-urate in the tissues, 
Tt bas been found that in districts where caleulous 
disorders are common gout is of rare occurrence, aud 
conversely, where gout is common calculous disorders 
may be infrequent, 

These considerations are important from the 
point of view of therapeutics, as, in the case of uric 
acid gravel, it is to modifying the urinary excretion that 
our attention should, in a special manner, be directed. 

As it has been shown that a deficiency of saline 
matters in the uring favours the tendency to deposition 
of uric acid, we should endeavour to supply this 
deficiency by suitably modifying the food of persons 
with this tendency. The free admixture of common 
salt with the food is one means of accomplishing this, 
and when the habitual food is found to be composed 
of substances poor in salines—as rice, potatoes, and 
furinaceous foods generally—we should endeavour to 
replace them by others rich in salta—as animal flesh, 
fish, cap, milk, and fresh vegetables, 

Although, in certain circumstances and in certain 
cases, precipitation of uric acid may occur in urine 
which contains less than the normal average of this 
ingredient, such an accident is of rare occurrence, 
and we may assume, as a basis for our therapeutic 
injunctions, that an excessive amount and a high 
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percentage of uric acid in the urine, when other favour 
ing conditions co-exist, greatly increase the ten: 
to the production of gravel. When such a condition 
of the urinary excretion exists some attempts should 
be made, by modification of the diet, to alter it. 

It has been experimentally established that a 
reduction in the amount of albuminoids in the food is 
attended by a diminution in the excretion of urie 
acid, and an increase in the amount of albaminoids 
consumed is followed by an increase in the excretion 
of uric acid.* We should carefully inquire into the 
food habits of patients who suffer from uratic deposits, 
and we should limit the intake of animal albuminoids, 
such as butcher’s-meat, game, the firmer and richer 
kinds of fish, eggs, cheese, ete, to the quantity 
actually necessary for the due nutrition of the body ; 
as a fact, very many men, especially of the easy classes, 
consume an amount of animal albuminates largely in 
excess of the nutritive wants of the system, and this 
doubtless is one reason why they suffer so much more 
from this affection than temperate men of the labour- 
ing classes. Such persons should be urged to reduce 

ropicd of meas food bee enters into their 
daily dietary, and replace it consuming & 
proportion of farinaceous foods, of Toad agetallae 
and sulads, and of fruit. 

An excessive acidity of the urine is undoubtedly 
one of the most potent factors in causing the 
cipitation of uric acid, and our first and chi 
therapeutic effort should be to modorate or remove 
this excess. There is no more important fact to be 
borne in mind, in connection with this matter, than 
that uric acid cannot be deposited from an alkaline 
urine, and it cannot be deposited prematurely (ie. 
within the urinary passages) even in urine that is 
neutral or feebly acid. In our endeavours to prevent 
this excess of acidity in the urine it may help us to 


In health the daily amount of urie acid excreted depends 
such on the dict, With a vegetable dict, half a gramme; with 
fan animal diet, as much as two grammes may be oxcreted, 
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certain facts that have been established 
i to this excretion. The taking of food 
lowers its acidity and augments its quantity ; fasting 
ite effeet. It follows naturally that 
sleep has the same effect as fasting, and that it is 
followed by an increase in the acidity and a relative 
:heronerrea coer of tae It is eae 
ing al ani ially in the early morning, for an 
aries before Froakfuat, that are is the greatest 
tisk of precipitation of uric acid in the urinary passages. 
During sleep many factors favour the deposition of 
uric acid; the urine secreted is relatively excessively 
acid, it is scanty, it is rich in urates, and owing to the 
complete repose of the body the renal stream is com- 
paratively slow and stagnant. Dnering the day 
coms conditions prevail. Our protective measures 
on should be especially applied at bed-time, and in 
more intractable cases in the early morning also—or 
cage night if the patient is restless, These 
remedial indications are (1) to lessen the acidity 
of the urine and (2) to increase its dilution. In order 
to lessen the acidity of the urine alkalies must be 
gre For this purpose we prefer a mixture of 
5 grains each of sodium and potassium bicarbonate, 
ther with 5 grins of sodium chloride, dissolved in 
a ikfast-cupful of warm milk and water, about 
one-third milk and two-thirds water, This dose may 
be taken at bed-time and on waking in the morning, 
and during the night if restless and wakeful. In 
slight cases, and merely as a preventive, one such 
dose daily will anflice ; in more decided cases two, or 
even three, should be given. Some use potassium 
citrate in doses of 40 to 60 grains dissolved in 3 or 4 
ounces of water. We think the bicarbonates more 
effective, as they also relieve excessive gastric acidity, 
which is often present in these cases, 

It is, however, better to use the citrate if we give 
the dose soon after food, as we do not then desire to 
neutralise the acid gastric juice. 

The advantage of milk and water as a vehicle, 
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together with the addition of a few grains of chloride 
of sodium, is that it mukes the mixture quite « pleasant 
drink, taking away thealkalinetaste,and it is anefficient 
diuretic, and therefore promotes another most important 
indication, viz. the free dilution of the urine. We 
have found a few grains of sodium bicarbonate, when 
dissolved in a cupful of hot milk and water, rapidly 
produce a considerable diuretic effect with many 
persons. In very intractable cases a drink of this kind 
should also be ordered to be taken about an hour before 
lunch and dinner, in addition to the above night and 
morning alkaline draughts. The reaction of the urine 
should 7 frequently tested, and the alkaline doses 


should be diminished as soon as it is found safe to doso,* 

Persons predisposed to uric-acid gravel should not 
allow too long intervals to occur between their meals. 
‘The usual effect of a meal is to render the urine for a 
time alkaline and to dilute it in proportion to the 


quantity of water consumed; after assimilation the 
urine again becomes acid and more concentrated. At 
the same time it must be remembered that it would be 
8 serious error to urge such persons, when they suffer 
also from languid and slow digestion, to take another 
meal before the preceding one has been digested ; that 
pias aany have ae Sar of producing me 
pepsin, which would 1 wate the tendency 

seceeas deposits, It's light Treakfast is talon ot 
8.30 a.m., the mid-day meal should follow at 1.30, and 
the evening meal not later than 7.30, while at 12 noon, 
at 5 p.m., and at bed-time, a tumblerful of milk (one- 
third) and potash or Vichy water (two-thirds) should 
le drunk.t This plan we consider far preferable to 
Frequent feeding. 
ee 
‘urates, and if precipitation is morbidly imminent orystals of w1 
acid will soon appear; if thoy & appear for several hours 
Sener ige ae they wbidly —_ nt, and oe amedica+ 
“ Lectures.”) ‘ i 

Ten of potassium bicarbonate in a tumblorful of mille 

and water (two-thirds) will do quite ns well, 
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The object of alkaline treatment is not necessarily to 
render the urine alkaline, but to sufficiently diminish 
its acidity that the precipitation of uric acid may not 
oceur within the urinary passages, where it becomes a 
source of danger, but be postponed until after the 
urine has been voided, when no harm can follow 
its deposit, 

Another useful preventive of uric acid precipita- 
tion is the habitual consumption of anadequate quantity 
of pure Water or of beverages which substantially have 
the same diluting effect on the urine. Sir William 
Roberta has pointed out that this may occasionally be 
“a two-edged weapon,” and by diminishing the degree of 

tation and the proportion of salines in the urine, 
it may certainly favour the deposition of uric acid. 
But we believe, and, indeed, Sir William Roberts 
admits, that such conti ies must be excessively 
rare; and we may conclude that, as a practical rule, 
the free consumption of pure water is altogether an 
advantage to persons subject to uratic deposita It 
must not be trusted to alone, but, combined with 
the other means we have referred to, it is @ valuable 
auxiliary. 

Alkaline mineral springs, such as Vichy, which 
justly heads the list, Vals, Ems, Royat, Neuenahr, 
Apollinaris, etc., are of great value in the treatment 
of uricacid gravel; they both dilute the urine and 
diminish its acidity, and, moreover, when drunk as 
they are at their sources in considerable quantity, they 
finsh the urinary tracts and carry away concretions 
that may be already lodged there, 

Of Iate years it has been the fashion to advocate 
the use of non-alkaline mineral waters in the treatment 
of urieacid gravel, and altogether fanciful dangers 
attending the use of the alkaline springn* have been 
invoked or invented to enhance the reputation of those 


#Dojerdin-Beaumets, referring to this, observes that 
Truomede whe invented’ the “alkaline Cocheaiags ane ronarts 


alkalies promote and regula 
onaniam, (" Clinique Thérapeutique,” vol. ii, p, 226.) 
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spas which have not the advantage of 
ings. Springs very feebly mi ised, such as 
‘vian, or souiamning exists little calcic sulphate, ax 
those of Contrexéville and Vittel, in France, have been 
especially advocated. Undoubtedly uric acid con- 
cretions, even of considerable size, have been frequently. 
found to be evacunted during and after a course of 
Contrexéville waters, In this resort very lange quan- 
tities of the mineral springs are frequentl. ‘ibed, 
and we can searcely doubt that it is mainly to the 
mechanical flushing of the urinary passages, by these 
large quantities of water, that the remedial effects 
are due 

But, to quote again Sir William Roberts, “a 
preventive treatment should be available all the year 
round, and be capable of timely application whenever 
the emergency arises, 4 nie ie omely 
sufferers trom this kind of gravel should not, by a 
prompt resort to autacid remedies, be able at all times 
to protect themselves effectually against fresh formu 
tion of urie acid concretions, and thereby saye them- 
selves from a world of pain and danger.” * 

A regular, free, daily evacuation of the bowels is 
most important in these cases, for, by promoting 
hepatic and intestinal excretion, we lessen the riska of 
excessive elimination of acid urates in the urine, A 
mild aloetic pill at night, combined occasionally with 
half a grain of calomel and followed by a tumblerfal 
of Carlslad water in the morning, will be found most 
useful. 

Regular, adequate exercise in the open sir is 
advantageous, and should be recommended in most 
cases, with the view of promoting complete oxidation 
of nitrogenous waste into the soluble urea, We are 
not, however, in favour of preacribing very active 
physical exercise in al! cases indiscriminately, a8 we 
may, by so doing, canse in some persons an increase 
in the exeretion of acid urates from excessive nitro- 
genous metubolism, and in persons who perspire freely 

* “Creonian Lectures,” 1892, p. 70, 
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we may also produce a dangerous concentration of the 
urinary excretion in the urinary passages. 

‘The excretory functions of the skin shonld be 
promoted by regular baths and by friction of the 
surface. 


Ii dyspeptic symptoma co-exist, these must be dealt 
with in accordance with the principles already laid 
down in another chapter, more especially a great 
simplicity and moderation in the diet must be enforced, 
Alcoholic stimulants should be, if possible, entirely 
shandoned, or limited toa small quantity of hock or 
other similar light wine mixed with an alkaline water, 


Oxacuria, 
This term is applied to the continued or frequent 
in the urine of crystals of oxalate of lime. 
Tete usual form—that of small, colourless, octahedral 
erystals—is well known and characteristic ; as is also 


their occasional appearance in what has been termed 
tho “dumb-bell" form. It hax been estimated that in 
health about a grain and a half of oxalate of lime 
is passed daily in the uvino, 

The mode of origin of the oxalates has not been 
clearly ascertained. Lecorché and Dojardin-Beaumets 
iouintain that they are wholly due to the oxalic acid 
introduced into the stomacli in vegetable substances, 
‘Thoy regurd the oxalates as the gravel 6f ill-nourished 
persons—the pensants und the poor who live almost 
entirely on vegetable food. They do not admit the 
existence of the so-called “oxalic disthesis,” but look 
upon the appearance of oxalate of lime in the urine as 

altogether accidental. Esbach’s researches, quoted by 
Dojardin-Beanmetz,* show what a vast number of 
common articles of food contain oxalic acid. Sorrel, 
spinneh, rhubarb, are especially rich in it, It also 
occurs in cabbage, beet-root, haricots, tomatoes, celery, 
and even bread ; it is found in dry figs, in 
jums, gooseberries, strawherries, raspberries, oranges, 
lomons aad cherries; it is present in considerable 
© ** Clinique Thérapeutiqoe,” vol. & p 2, 
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quantity in pepper, in black tea, and in cocoa, and, in 
less quantity, in coffee and chocolate. Many other less 
common articles of food are mentioned as containing it 
in minute quantity. It seems, therefore, very recballe 
that the poor, who live much on vegetable food and who 
drink large quantities of tea, may introduce an excess 
of oxalates with their food, and so determine the 
deposition of oxalate of lime in the urine, 

Some have Lj corres that it is derived from uric 
acid by a process of oxidation ; others that it originates 
from incomplete oxidation of starchy, saccharine and 
fatty foods, of which, however, there seems to be no 
kind of proof ; and others that it is due to changes in 
the mucus of the urinary passages, or to decomposition 
of uric acid by the action of certain ferments in the 
urine, Its appearance in the urine has been said to 
coincide with the carehceciany of « particular form of 
dyspepsia in ill-nourished, over-worked persons, accom- 
panied by pain or weight across the loins, irritability 
of the bladder, great muscular languor, general debility, 
emaciation, nervousness and great depression of spirits. 
But these symptoms are apt to occur in persons who 
show no evidences of oxaluria, while the latter may 
be found in persons unaccompanied by any of these 
symptoms. However, the chief clinical significance of 
excess of oxalates in the urine is the risk of the deposi- 
tion of crystals of oxalate of lime in the urinary 
and the formation of calculus, The precipitation of 
crystals of oxalate of lime, long after the urine has been 
passed, is not necessarily of any pathological signifi- 
cance, and may be simply the result of decomposition 
in the urine. 

It is, perhaps, of some practical importance to know 
that these crystals are most frequently found in highly 
acid urine ‘They are said to be usually abundant in 
spermatorrhaa. 

Tt will be seen that we have no very clear causal 
indications for treatment in these cases, except; it 
may be, to look caerly; to the diet of such patients. 
Alimentary substances known to contain oxalic acid 
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should be prohibited. The chief of theso we have 
named. Tea shoald be especially avoided, and alcoholic 
drinks also, Milk-appears to be well borne, and may 
be given freely. A nourishing diet, composed of an 
adequate quantity of animal food of digestible quality 
and suitable preparation, is an important point to be 
insisted upon. Cantani found an exclusive meat dict 
eal i urine oe oxalates. are tren ts 
juch general hygienic measures should also be en- 
forcedas are calculated to restore both mentaland bodily 
health, Cold sponging, followed by friction of the skin, 
plenty of outdoor exercise, = the seaside or in moun- 
tain or country resorts, rest from fatiguing or exciti 
‘occupations, tit when possible, fase bey Noa ay 
Cocxisting dyspeptic conditions must be treated 
on the general principles already laid down. If there 
should be chronic gastro-intestinal catarrh, washing 
out the stomach daily has bean advocated ; or a substi- 
tute may be found in drinking three-quarters of a pint 
of hot water, containing 2 or 3 teaspoonfuls of Carlsbad 
salts disolved in it, about an hour or half an hour 
before breakfast every morning, and a glass of Vichy 
or Apollinaris water at bed-time, Good results have 
followed, in some instances, the prolonged use of 
Contrexéville water, both at the spa itself and at 
home. It is usual at the spa to order such patients 
to drink about 2} litres (4} pints) of the water daily. 
‘The bowels should be kept freely open by suitabl 
higare Nitro-hydrochloric acid seems to be one of 
je niost useful medicines in this malady, and 20minims 
ofthediluteacid,diluted withsome bitterinfusion, may be 
given soonafterfood twice orthrics daily ; we may often 
usefully combine with this 10 to 20 minim of tincture 
of nux vomica, or 3 or 4 minims of liquor strychnins, 
or a grain or two of quinine may be added to each 
dose, or 5 to 10 grains of the citrate of iron and 
geisios. i Although alkalies are not of the same use in 
ese cases as in uric-acid gravel, still they are some- 


times of service ; and Sir William Roberts has scon 
good arise from small doses of potassium bica: bonate, 


poss 
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and ho has seon crystals of oxalate of lime disappear by 
vendering the urine freely alkaline ; this is very likely 
to be the case where there is a mixed deposit of uric 
acid and oxalates, The main object of treatment ix to 
restore the digustive and general tone. 


Prosrnarunta, 


Thoro are two forms of phosphatic deposit which 
occur in alkaline urine. ‘Tho first is of little elinical 
significance ; it is a while deposit (“ white gravel”) of 
amorphous phosphate of limo thrown down when the 
alkalinity of the urine is due to fixed alkali; this 
precipitation, however, sometimes takes place in the 
bladder, and the phosphates are discharged at the end 
of micturition as a whitish fluid, which is sometimes 
mistaken for spermatorrho, This phosphate is often 
precipitated on heating urine. All these phosphatic 
dcposits are distinguished by being dissolved by 
acotic acid. This form of phosphatic deposit very 
rarely leads to the formation of calculi, for the 
amorphous phosphate of limc hus scarcely any tendency 
to form solid masses, It is not certain that the presence 
of this deposit in the urine ought to be regarded as 
evidence that it is excreted in excess. To prove that, it 
woull be necessary to maken quantiletive analysis of 
all the arine passed in twenty-four hours ; nor is there 
any very direct evidence that phosphatic urine is a 
syniptom of undue waste of the nervous tissues. How- 
ever, we think there is some presumptive evidence to 
this effect, There are no special indications for the 
frentment of this form of urinary deposit: the 
morbid conditions, if any, with which it is found asso. 
ciated will present the true indications for treatment. 

Habitually alkaline urine should be treated by 
general bygionic measures, suitable food, change of air 
and scene, moderate regular exercise and cheerful 
occupation. Mineral acids are of little direet value, 
but may assist usefully as general tonics 

It isdifferent with regard to the phosphatic deposit 
determined in urine by aumoniacal fermentation of 
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urea, as observed in cystitis, which appears to be due 
to the introduction of a bacterial ferment, 

This is tho triple or ammonio-magnesian phos- 
phate found in decomposing wrines. These phosphates 
are prone to concrete together and so form a consider- 
able part of many calculi. Such calculi are usually 
formed in the bladder, and this deposit may even cover 
the mucous membrane of the bladder itself. The 
mode of entrance of the bacterial ferment into the 
bladder upon which this anmoniacal decomposition of 
urea depends is not always clear; it has undoubtedly 
been often introduced by the passage of catheters 
which are not clean and aseptic. Certainly stagna- 
tion of urine in the bladder favours this decomposition, 
and when once established, if the bladder cannot 
sompletely empty itself, there is always a residue of 
putrid urine to excite the same process in that after- 


wards secreted. If cystitis does not already exist, the 
presence of this ammoniacal urine in the bladder 
readily excites it, and pus becomes mixed with the 
exeretion. 


The indications for treatment in these cases 
are (1): to thoroughly cleanse the bladder of its de- 
Ge Seed contents and (2) to endeavour to prevent 
the further decomposition of the urine secreted. 

(1) The bladder should be completely emptied of 
its contents by catheterization when it is evident that 
micturition does not thoroughly empty it ; but great 
care should always be taken when introducing a 
catheter into the urethra or bladder for any purpose, 
to see that it has been made thoroughly clean and 
aseptic. Ths bladder may then be washed out with a 
‘warm solution of borax and boric acid—weak solutions 
of chloral and of carbolic acid have also been used. For 
dissolving phosphatic deposits in the bladder a very 
dilute nitric ackl injection may be employed—1 dram 
of dilute nitric acid in 10 ounces of warm water. 
(2) To prevent the further decomposition of the 
secretion anti-fermentive drugs must be given. 


Sodium salicylate or sodium benzoate, in 10-to 15-grain 
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doses 3 times a day, answers well, Whitla says he 
has found 8- to 10-grain doses of boric acid by the 
mouth of ‘‘ surprising” efficacy. We have ourselves 
found salol very w in these cases. Sir William 
Roberts has advocated drinking large quantities of 
fluid at regular intervals and encouraging regular 
micturition so as to keep the bladder washed out with 
the renal secretion. Buchu, santal, juniper, turpen- 
tine, resorcin, and many other drags of this class, have 
been used by different physicians with more or less 
success, 


Heamaronta, 


Blood may appear in the urine in a variety of 
circumstances. 
A frequent cause is the presence of a calculus in 
the kidney or urinary pe producing laceration 
n 


of the blood-vessels ; when there is a small calculus 
in the kidney any jolting movements of the body, as 
in riding or driving, or any sudden jar, may determine 
the occurrence of hematuria, Blood may also be 
poured into the urinary from laceration of 
the kidney or rupture of ict peas in the urinary 
tract from external mechanical injury, as in falls on 
the back, railway accidents, ete. Hematuria from 
undue sexual excitement may be classed under this 
heading. 

ive or inflammatory states of the kidney, 
bladder, or urethra, may also lead to the presence of 
blood in the urine, as in acute Bright’s disease, 
cystitis, and gonorrhea; embolic infarcts from ulcer 
tive endocarditis, when lodged in the kidneys, also 
usually lead to the escape of blood with the urine. 

New growths, such as cancer, and tubercle in the 
kidneys or bladder, and villous growths in the bladder, 
cause hoematuria. 

The so-called * endemic” hematuria which occurs 
in Egypt and elsewhere is parasitic in its nature, and 
attributable to the entrance into the blood-vessels of 
the Bilharsia hamatobia, 
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Hematoria may also depend on some al 
morbid blood state, as in purpura, scurvy, malarial 
fever, smallpox, etc. There are also the toxic 
forms, dey nt on the introduction into the blood 
of matters peculiarly irritating to the kidneys, as 
cantharides, turpentine, and, in some rare instances, 
quinine. 

Finally, in some cases it may oceur without the 
existence of any discoverable cane. 

‘There can rarely be any difficulty in the detection 
et the presence of blood in the urine—in moderate or 
Tnrgo hwmorrhages the colour is sufficiently charac- 
teristic ; indeed, the urine often looks like pure blood ; 
—in cases where there is but a scanty outpour the 
microscope or the guaiacum test may be applied. 

It is often important to determine the seat of the 
hemorrhage. It is as well to bear in mind that in 
women the blood may come from the uterus If 
during micturition if can be observed that the flow 
of blood comes first and is followed by a clear stream 
of urine, then it is pretty clear the blood must 
come from the urethra. The presence of flat blood 
clots in the urine points to their formation in the floor 
of the agro while cylindrical casts of the ureters 
indicate a higher ori; igin, and blood casts of tho 
uriniferous tubules point to their formation in the 
renal cortex and to the probable existence of acute 
nephritis. If the blood is only passed at the end of 
micturition its source is commonly the bladder. When 
the blood comes from the pelvis of the kidney it is 
always intimately mixed with the urine. 

A dark brownish colour of the urine has also 
been led as nffording presumptive evidence of a 
rénal origin of the blood, the blood corpuscles having 
been acted on by acid and their hemoglobin converted 
into acid hematin. But in profuse hemorrhage the 
acid is insufficient to produce this change. When 
the urine is pink or bright red this is due to alkuline 
reaction and the bladder ia probably the seat of the 


bleeding. 
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Profuse hmmorrhage from the bladder, unaccom- 
panied by other symptoms, is usually dependent on 
villous tumour or malignant growths. 

Besides the presence of blood in the urine, wo 
may have bel a of renal colic from blood clot 
arrested in the ureters, or dysuria, from the presence 
of a large coagulum in the bladder. 

After these preliminary etiological and other con- 
siderations, we may now pass on to consider the 
treatment of hematuria. 

‘The indications are, first, to arrest the hemorrhage, 
which may be in itself dangerous although very rurely 
fatal; and secondly, to remove the cause, which, 
however, may not be possible, 

It should be remembered that drags have been 
found to have less effect in this than in most other 
forms of visceral hmmorrhage. 

When the bleeding is clearly due to the presence 
of renal calculus, absolute rest in the recumbent 

ition, bland, cold, acidulous drinks, such as rasp- 
ary vinegar in iced water, or barley water with 
sliced lemon in it, or lemon whey, will usually suffice 
to arrest the milder forms. If, however, these 
measures are not adequate, we may give gallic acid in 
5- to 10-grain doses, with 3 or 4 minims of dilate 
sulphuric acid in an ounce of cinnamon water every 
two or three hours. If there should also be pain and 
restlessness, we should add } or } grain of acetate of 
morphine to each dose. 

Hypodermic injection of ergotin or of ergotinine 
is often an effectual remedy. Oil of santal and oil of 
turpentine, in capsules, are useful in certain cases 
when the bleeding is from the pelvix of the kidnoy, 
bat they are contraindicated in hmmorrhage from the 
cortex, as in acute nephritis Hamamelis and 
hydrastis canadensis are commended by some. Acetate 
of lead and opium is an old and favourite remedy. In 
certain case the tineture of perehloride of iron is one 
of our best resources. External applications may be 
occasionally of use, and ice-bags to the loins, when 
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the hemorrhage ix from the kidneys, and to the 
hypogastric region when from the bladder, have been 
found useful. Dry-evpping to the loins in congestive 
or inflammatory cases is a good expedient, and if the 
bleeding should be traceable to a toxic iritant, like 
cantharides, warm fomentations may also be applied, 
together with the internal exhibition of aperients and 
diaphoretics, In this latter connection it may be 
mentioned that Whitla has found tincture of jaborandi, 
in halfslram doses, of great value “in most forms of 
renal hemorrhage.” 

n the hemorrhage is fromthe bladder, the injec: 
tion of astringent solutions into this organ is indicated 
after as complete removal as possible of ile contents, 
One of the Lest is a solution of alum, 2 grains to the 
ounce; or one of nitrate of silver, 10 grains to the 
pint ; or of hazeline diluted with twice as much water ; 
or of perchloride of iron, a dram to a pint. Another 
expedient is the injection of iced water into the 
rectum. 

Heematuria occurring in tho early stage of acute 
nephritis, or from acute congestive conditions, rarely 
needs any active interference for its arrest, beyond 
hot applications to the loins as already mentioned. 

causal indications would lead ws into the con- 
sideration of the treatment of the several different 
diseases of which hmmaturia may be a symptom, 
which we may have occasion to do hereafter, Some 
of these, as cancer and tubercle, are obviously 
incurable. 


H.enootopixunia. 


In this case the urine has the same aspect as in 
hematuria, but on microscopical examination no red 
blood corpuscles can be found in it, and the urine is red- 
dened by the colouring matter, the hemoglobin of the 
blood. The urine is usually of a dark red or chocolate. 
brown colour, although it may sometimes be merely 
pinkish. It commonly throws down x sediment of 
dark-brown lithates, and oxalate of lime crystals are 





232 Maenicat TREATMENT. (Past VI. 


also often deposited, It is believed that the 
hwemoglobin is set free in the blood before its excretion 
in the urine. 

ites ie of ea ayeet have on de- 
scribed: (1) paroxysmal ; toxic; ani an 
epidemic infantile Heaglebineste © 

It is the first, or paroxysmal, form that chiefly 
concerns us now. This is a mare and a remarkable 
malady. The causation of this diseuse is often obscure, 
but in most cases the exciting cause, at any rate, 
appears to be exposure to cold, The attacks will often 
cease during the warm season and return in the cold 
season. A cold foot-bath has brought on an attack 
in a patient subject to them. Bodily or mental 
fatigue, especially when combined with cold, is 
provocative of attacka. It has been thought to be 
closely related to malaria, but this is doubted by 
Osler and others. It has been observed in association 
with syphilis, and in cases resembling Reynaud’: _ 
disease. It is more common in men than women. 


The attacks are often Gace) ne chilliness and 
luencss ol 


Janguor, and coldness and the hands and 
feet. Sometimes there is pyrexia, but more frequenth 
the tempernture and the pulse are sub-normal. 
Jaundice is sometimes present, Pain across the loins 
is sometimes complained of. The hmmoglobinuria 
rarely Jasts more than a day or two, and cases have 
been seen in which there were two or three attacks 
in a day, the urine becoming clear in the intervals. 

It has been suggested that the disease originates in 
“an undue sensitiveness to cold on the part of certain 
of the red blood-discs ” (Fagge), which then allow their 
hemoglobin to escape into the blood serum, 

The treatment of this affection mainly consists 
in protecting those who are subject to it from cold and 
fatlcoe, and especially from exposure to cold when 
fatigued. Residence in a warm climate in the winter 
ix most desirable when practicable, During an attack, 
the patient siould be put into a warm bed and given 
some hot soup. Pain in the back may be relieved by 
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mustard poulticesover the lumbar region and by extract 
of henbane, as recommended by Draitt, who suffered 
himself from this malady. The daily routine of life 
should be so arranged that the subject of these attacks 
should always be well nourished by suitable food and 
at suitably-arranged meal-times. He should never be 
exposed to any exhausting efforts, physical or mental, 
He should be very warmly clothed, and the bands and 
feet should be especially caved for in this respect. 

Alcoholic drinks appear to be injurious ; but a cup 
of hot beef-tea on waking in the morning has been said 
to prove an effectual preventive. Quinine, in full doses, 
has been found by some physicians to be capable of 
warding off the attacks; but in some cases it seems 
to be useless, even when taken in very large doses. 
Ammonium chloride, salicin, iron, and arsenic have 
each had their advocates. In syphilitic cases, potas- 
sium iodide and mercuric chloride have sometimes 
produced a cure. 

‘The toxic form is caused bysuch poisons as produce 
rapid dissolution of the blood corpuscles, and it is only 
of interest to us now in order to set us on our guard 
8 to the detection and removal of such causes, Large 
doses of potassium chlorate, carbolic acid, pyrogallic 
acid, arseniuretted hydrogen, carbon dioxide, naphthol, 
muscarin, and also the poisons of malaria, yellow fover, 
scarlet-fever, typhoid fever and ayphilis, have ail been 
found, at times, capable of producing hemoglobinuria. 
Transfusion of blood from one mammal into another 
will sometimes be attended with this symptom. 


Cayiuris. 


This term is applied to the presence in the urine 
of fat in a state of minute subdivision, giving it the 
appearance of milk. 

The presence of chyle in the urine no doubt arises, 
in most cases, from a communication becoming estab- 
lished between distended lymph vessels, connected 
with the lacteals of the call intestine, and some 


part of the urinary tract. It is usually regarded as 
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dependent upon blocking of some of the lymphatics by 
the immature ova of the filaria sanguinis hominis, 
although Osler and others maintain that there is also 
& non-parasitic form the pathological nature of which 
is unknown, 

‘The prophylactic measures against the introduction 
of this parasite into the body, when living in countries 
where it is known to exist, consist in the adoption of 
the precaution, so commonly advocated, of not drinking 
water that has not been previously boiled, wnless we 
are absolutely sure of its purity, and in shotetany 
washing all raw vegetables before consumption wit 
water that has been boiled. Whether the parasite 
can be destroyed in the blood-vessels seems doubtful, 
The inhalation of ether or some other volatile 
anwsthetic has been suggested, but to be successful it 
would probably have to be repeated frequently for a 
long period. Astringents have been given internally, 
and injected into the bladder, with the idea of closing 
the communication between the lymph-channels and 
the urinary passages, and some success ix said to 
have attended their use, Bence Jones and Waters 
found gallic acid cause the disappearance of the 
chylous aspect of the urine; it has been given in 
doses varying from 30 to 130 grains daily. Nitrate 
of silver, ncetate of lead, and mineral acids have alco 
wen used. Thymol has been given, in doses of 1 
increased to 2 grains, with success, and with the dis. 
appearance of jilaria in a few wecks. A restoration 
of the urine to a normal condition has also been 
reported from the administration of the syrup of the 
iodide of iron in full doses for nine weeks,* and also 
from full doses of Fellows’ syrup. Should the urine 
coagulate in the bladder, as it has been known to do 
occasionally, and so cause retention, ws large a cutheter 
should be passed as possible, fitted with an aspirating 
syringe, and the coagulum should be broken down 
by the alternate injection and withdrawal of a warm 
solution of sodium bicarbonate. 

* Hare's “ System of Practical Therapeutic,” vol. ili, p. 583%. 





Araumixvnia. 


Atnumisunta, 


The occurrence of albumen in the urine, as a 
aymptom of Bright's disense, will concern us when we 
are dealing with the treatment of that affection ; at 
present we proj to limit our observations to the 
occurrence of albumen in the urine independently of 
the existence of any serious organic change in the 
kidneys, Nor are we now concerned about the 
albuminuria which occurs in the course of many acute 
infectious diseases, ax in diphtheria and typhus, or in 
that which depends on passive engorgement of the 
kidneys from respiratory, circulatory, or mechanical 
obstructions, as in advanced pulmonary emphysema, 
cardise disease, or abdominal tumours ; nor in that 
which may be caused by overdoses of certain drugs. 
Loaepmeete the gern occur in hens and, other 
mort 8 wi t presenting any therapeutic 
indications ; it is simply a sym bonne aacidont of we 
disease with which it is associated, and it is onl 
this association that it can be profitably consid 

But albumen is occasionally found in the urine of 

” persons apparently healthy. To this condition 
the terms “ physiological,” “ functional,” and “cyclic” 
albuminuria have been applied. All these terms are 
faulty ; the term “ physiological” rests on an assump- 
tion for which there is certainly no solid foundation ; 
the term “functional” isan unsafe one, because it 
conveys an opinion instead of merely stating a fact ; 
and. term “eyelie” implics a limitation of the 
circumstances in which it occurs inconsistent with 

observations. After ten years of daily 
examination of candidates for life assurance, chiefly 
amongst the middle classes, of all ages from 17 to 70, 
we have exceedingly rarely, if ever, encountered 
albuminuria i in a person who was in saaeey respect in 
sound and vigorous health. It occasionally oceurs in 
weedy young men who are indulging in habits in- 
consistent with their physique—either in athletic 
exercises beyond their natural capabilities, or in what 
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is, for them, sexual excesses (although it might not be 
to their more robust companions); or they are con~ 
suming too much tobacco and lowering the cardiac tone. 
Tn schoolboys, and in other riniternlay its occurrence 
may constantly be traced either to masturbation, to ex- 
posure to cold, or to excessive physical exertion. When 
it depends on diminished circulatory tone (* vascular 
asthenia” Sir William Gull used to term it) from 
physical exertion, it is remarkable how small an 
amount of exercise in some persons will determine it, 
We made some observations in the case of a gentle- 
man who was accidentally discovered to have albumin- 
uria on being examined for admission to a yeomanry 
regiment. In this case we demonstrated that it was 
not “cyclic,” although it might be said to be ‘“inter- 
mittent"; but it was always most manifest after his 
morning walk when he returned home to lunch; it 
was much less manifest on rising in the morning, and 
after dinner, at which he drank a pint of claret, it 
would entirely disappear. It was in connection with 
this case, which we saw with Sir William Gull, that he 
used the term we have quoted, “ vascular asthenia” ; 
when the circulatory tone was raised hy rest and food 
and wine the albuminuria disapy 

In other cnses in which intermittent albuminuria 
hax been observed, it appears to have been traceable to 
chill, to taking a cold bath or remaining too long init, 
or exposing the surface of the body to cold air. 

Whether over-feeding and dyspeptic conditions can 
of themselves produce albuminuria is a matter of 
doubt; that the occurrence of albumen in the urine, 
in the class of cases we are considering, is limited 
to the period of digestive uctivity is, we think, an 
erroneous conclusion.* 

It is, of course, important, in connection with this 
matter, to remember that the arine may frequently be 
found to contain « trace of albumen from the presence 
of mucus or blood from other sources than the kidneys ; 


* The relation of albuminuria to food is discussed in the author's 
‘work on “* Food in Health and Disease,” p, 432, 
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the admixture of a little prostatic fluid or urethral 
mucus in men, or vaginal discharges in women, will 
often cause urine to give this reaction. It is rare to 
obtain a specimen of urine from the female in which 
this is not the case. Of so-called “emotional” albu- 
minuria we have no knowledge. Playing on wind 
instruments is suid to have led toalbuminuria in boys. 

In connection with these cases we may note that 
Sir George Johnson has stated, as the result of his long 
and exceptional experience, that temporary albumi- 
nuria, even if apparently traceable to food, or over- 
exertion, or to chill, will, if neglected, lead, sooner or 
Pett. to persistent albuminuria and to fatal renal 


Tho successful treatment of these conditions 
depends on seeking out the cause and adopting 
measures to remove it, When it is due merely to 
anemia or loss of tone, to “vascular asthenia,” and 
occurs chiefly after exercise or exertion, it should be 


treated by general tonic measures, 
Phy: exercise should be limited to such only 


as is to health; gentle walking or ridi 
exercise may be permitted, always stopping short ‘of 
any fatigue. It is, therefore, better to recommend 
that the daily oxercise should be taken in repeated 
short walks or rides rather than in one or two long 
ones, and that the exercise should be taken, not in the 
early or late hours of the day, but chiefly in the 
an hour or so after the midday meal. 
The food should be light but nutritious, and contain 
a due amount co animal food. There is no 
ii , to exclude animal albuminates 
Some sound Burgundy or other 
suitable wine may be taken at meals, diluted with 
little water. 

As a tonic, ® combination of iron, quinine and 
strychnine is most useful; we are in the habit of 
eee | 10 to 20 minims of the tincture of the per 
chloride of iron, 1 to 3 grains of sulphate of quinine, 
and 3 to 5 minims of the solution of strychnine 
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in an ounce of chloroform water thrice daily, about 
two hours after a meal. 

In eases in which there is reason to believe that 
the albumen is dependent upon a dyspeptic state, 
with a tendency to hepatic congestion from over- 
feeding or too great a consumption of animal food, 
then we should counsel a more liberal use of table 
food, together with milk, and we should forbid eggs, 
and limit the nitrogenous food taken to a little fish or 
white meat. At the same time the bowels should be 
kept freely open by some saline aperient, such as 
Carlsbad salts, 2 or 3 teaspoonfuls in a tumblerful 
of warm water, taken in the morning fasting, The 
action of the skin should be promoted by bot or 
‘Turkish baths, with free friction of the surface, A 
certain amount of regular, moderate exercise should 
also be enjoined. 

If the albuminuria should appear to be due, as has 
been suggested it may be in dyspeptic persons, to the 
irritation of the urinary mucous membrane by crystals 
of oxalate of lime or uric acid, the free ingestion of 
hot water, containing some alkaline salt in solution, 
should be ordered. A claret-glass of warm Vichy 
water may be taken half an hour before each meal and 
at bed-time; or, what answers, as well, a glass of warm 
water, containing 10 or 15 grains of potassium bi- 
carbonate in solution, and made to effervesce with a 
teaspoonful of lemon juice. 

Boat Jo-existing dyspeptic symptoms must, of coursey 
be treated in the ordinary way. 

For the albuminuria observed in schoolboys and 
adolescents, we would counsel a careful inquiry into 
habits, with the view of correcting any vicious ten= 
dency that may possibly be found to exist; we should 
forbid all athletic exercises for a time, and restrict 
the diet chiefly to milk and vegetable food; we 
should inquire if any digestive troubles exist, and 
expecially if there has been any inattention to the 
action of the bowels School tasks should be light, 
and mental and physical rest insisted upon. 
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The cases that are traceable to exposure to cold 
suggest the insistence on warm clothing, and the 


avoidance of cold baths, 


cold bedrooms, and standing 


about during outdoor games, or other out-door pur- 


suits, in cold weather: 


Moderate doses of antipyrin have been suggested 
for “neurotic albuminuria’; but, as we are not pro- 
pared to recognise tis us a distinct form of albu- 
minuria, we hesitate to recommend it. 


Albuminuria ii 


albumi 


a child 
prepuce hax been relieved by circumcision. 
other measures may be desirable 
uria will be considered in 


an elongated 
Whatever 
n the treatment of 
pnection with 


hav 


that of the several forms of Bright's disease. 


ADDITIONAL 


For lithiasis. 
BR Lithii boracis, gr. xv. 
Sout ticarbonntis, gr. xeitj. 
Syrupa aurantis, 51), 
Aqua effervescenti¥' ad Sxij. 
M: A balf to a quarter to 
be taken ala time, 
(Uigardtesi- Benumet=.) 


Another. 
Ri Lithii citratis, gr. x. 

Acid citrici, gr. x3 

Syeupl aurabts, jon 

quae ad Sj, 

M. To be taken in efferves- 
couce with Ht grains of sodium 
bicarbonate ved in 2 ox. 
of water, (Guy.) 


Pills for tithiasis. 


R Sodit cathountis exsiceatm, 
gr xl 
Extracti guations, gr xlv 
Saou, er. xe 
Polveris zingiberis, ge. xtv 
M. et divide in pil. ceatuns 
Five to teo daily. {Bwaid.) 





FORMULA 
Mixture for the same. 

A Liquoris potamas, ij 
‘Tincture serpentarim, §). 
Syrup xingiborss, ox 
Tnfurs sorpentariae art §xij. 


M. ¢. mist. ‘Throe tabte- 
spoonfuls twice a day. (Farix) 


Another. 


R Sodis bicarbonatin, sjss 

Acidi benaoics, gr. 

Sod phoaphatis, 

Tincture hyoseyami, 

Aquin cimimoml, Svij, 

Aqui ad Sx. 

M. f, mist. Tyo tabtespovr 
fals three times « day 

(G. Bey) 


For phosphaturia, 


‘otasaii bromili, Sijes. 
Sodit salicylatis, ‘gr. Ixzv. 
M. ot divide in pute. ¥}. Ouo 
o¢ two daily in half a glass of 
swenteusd water, (Udizmaun,) 
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or 
B Acidi hydrochlorici diluti, §j. 
throo times a 

(Wteemann.) 


In oxaluria with debility. 


BR Acidi nitrioi diluti, mv. 
Aci hy drochlorieidiluti, 


Intusl serpentarla, 34. 
Bk f haut To bo taken 
threo times a day. (G. Bird.) 


Mixture and pills for 
oxaluria, 


B Acidi nitrici, af. 
Acidi hydrochlorici, 
Aqum camphorw ad §iv. 

M, f, mist. A mful 
ina winoglaseful of infusion of 
camomile three times w day. 


R Pilukehydrangyri subchloridi 
composite, gr. ¥. 
F.pil. To be taken ev 
night (G. Bird: 


Bitter tonio in lithuria. 


Ki Acidi nitrici diluti, fax. 
Tindtare guatanie “compo. 


M. "Two teaspooufuls in 
water before each meal. 
(Prof. A. HE Smith.) 


Por lithiasis. 


B Potasail bicarbonatis, Sje. 

Acidi eitricl, $j. 

Aquin, $33j- 

M. f. mist. Two tablespoon- 
fals with twice ax much water 
for a dose. (Hieard.) 
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For hmmaturia. 


* fet Ae ip i iisti, mx. 
Aqui, 
M.f. haust. For one dos. 
(Brintor.) 


For hsmaturia. 
K Oloi terebinthinm, 5j, 


three how 
i, "ES, D. Oro.) 


Por hematuria. 
& Ergotini, gr. xv. 
Palveris scasim, gr. xxx. 
M. ot divide in pulv. vj. A 
powder every three hours, 
(Tltzmasu,) 


or 
B Liquoris ferré perchloridi, 


digs comeBe ett 


Extract pes thoi, 


Acidi ) BT. x, 
seo, a 


‘M. f, haust, For one dose. 
(Fenwick) 


For hy fa 
‘or hypodermic injection 


Ergotini, gr. xiv. 
» Giporria h 
Aqua ad Ss. 
M, Twonty minima to be 
injectod thrice a 
be tr Witteman.) 





CHAPTER IL. 


TUR TREATMENT OF RENAL CALCULI AND THEIR CONSE- 
QUENCES — IY DRONEVMOSIS— PYURTA — PYRLITIS 
—oyeritis. 


‘The occurrence of Renal Sand o Grave—Composition of Reunl 
Calculs—Couration of Culculi—Symptome of Renal Caleulus, 
Resat Coc. | Sndiations for Treatment In, the Parazpens— 
ine Hypodermically — Chloroform lations — Hot 
Drinke—Hiot Bathe—Enemata of Chlorl, oof Opin atul 
dm the Intervals—Courses of Miner Water 
—Solvent Treatment—Surgical cid 
HirpRowErHnosis. Causes— 
Promu axo Preutin. Cuuses—Symplome—" Pyonephrosin"— 
iritic Abscess—Treatment—Cases of Cystitis, Addie 
tional Formule 


As the most common cause of pyelitis, and of the 
presence of pus in the urine, is the existence of 
renal calculus, it will be convenient to consider, in 
the first place, the treatment of renal calculi and their 

, 80 far as they, directly or indirectly, 
concern the physician. 

We have already seen, in considering the subject 
of the occurrence of certain crystalline deposits in the 
urine, that the chief danger in the tendency to these 
depositions is, lest they should occur in the urinary 

and form calculi, It is to the deposition of 
certain of the solid constituents of the urine, as con- 
eretions within the pelvis and calyces of the kidneys, 
and the symptoms and conditions arising therefrom, 
and the best methods of treating such states, that our 
attention must now be directed. 

Sach concretions occur in various forms; they 
may sim) ly appear as small, gritty ae as mero 
grains of uric acid, or they may be of the size of 
coarse sand, and such collections of renal sand or 
gravel may be passed with tho urine, again and again, 
without giving rise to any serious symptoms, as the 


q—4 
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individual particles are not large enough to be 
arrested in their passage along the urinary tracts. 


But larger concretions also form, varying greatly 
in size, and the largest ave apt to remain in the pelyis of 
the kidney, and give rise toverloussy apie their 
presence there, and others may (and this is especially 
the case with the smaller concretions) pass into the 
ureters, and, during their passage along those ducts, give 
rise to agonising attacks of renal colic, Such small 
coneretions may be numerous, aud then they are often 
rounded and stnooth, and patients will be found to 
considerable numbers of such small rounded calculi 
again and again, Single calculi are, perhaps, more 
apt to be angular and irregular, having the aspect ofan 
agglomeration of crystals, and these, doubtless; give 
rise to the severest attacks of pain in their 
In some rare cases calculi of large size form in 
pelvis of the kidney, and become moulded, as it were, 
to its cavity and project also into the ureter and 
block it. 

Renal calculi are most commonly SUP Oe of 
uric acid mixed with urates; these are of a light 
reddish or fawn colour, and have usually a smooth 
surface; others are composed of oxalate of lime and 
uric acid; they are of very dark colour und rough 
surface (hence termed “mulberry calculi”), Phosphatic 
calculi are rare in the kidney ; they are usually formed 
in the bladder, the phosphates being deposited around 
4 nucleus of uric acid or oxalate of lime. We have 
already considered the conditions which lead to the 
precipitation of these deposits in the urine. 

It is important to remember that in patients who 
pass acid urine, the only concretions likely to be met 
with are those which depend for their formation on the 
deposition of uric acid or oxalate of lime, and that 
phosphatic calculi are usually associated with the ocour- 
renee of alkaline urine, and occur as a d ition upon 
4 preexisting nucleus of uric acid or oxalate of lime. 

It is, therefore, aguinst the precipitation of these 
substances that protection is needed 
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Tt is difficult in many cases to offer a satisfactory 
account of the origin of calculi, It has been sug- 

ted that drinking “hard” water—water saturated 
with lime salts—favours their occurrence, and no doubt 
such water cannot so well perform its solvent functions 
within the Lody as water which is quite pure. 

For further considerations on the etiology of such 
deposits, we must refer to what we have already snid 
ser lithiasis and oxaluria. 

he symptoms and common consequences of renal 
caleclal srathe following: (1) path da the loins ; (2) 
Ivematuria ; (3) renal colic; (4) hydronephrosis from 
obstruction of ureter ; ©) pyelitis, Hematuria and 
its treatment we have already considered. Pain in 


the back, when not associated with other symptoms of 
renal colic, and when not attended with hematuria, 
is sometimes, perhaps rather vaguely, referred to renal 


irritation from highly acid urine, or from some 
i bey deposit in the pelvis of the kidneys, and if 
this “lambago” is found to coincide with the passage 
of highly acid urine freely depositing lithates, and if 
it is found to be relieved by the administration of 
alkalies, this view of its causation may be correct, 
At any mte no barm can arise from treating this 
symptom, when accompanied by such urine as we 
have described, by the free exhibition of dilute 
alkaline drinks. 

One of the most serious and painful consequences 
attending the existence of renal calculi are attacks of 


Rexat Conic. 


Anattack of renal colic is produced by the entrance 
of an urinnry concretion into the ureter. Its onset 
is frequently sudden and violent, and the pain is 
often most agonising, It may occur when the 
patient is at rest, or it may be induced by some 
jarring movement or muscular effort. The pain 
usually starts from one loin, and extends downwards 
paris Le course of the ureter; it may radiate more 

ly over the abdomen, and is sometimes felt chiefly 
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in the iliac region ; it commonly shoots into the cor 
a testicle, which is often retracted and tender, 
the pain may be felt along the inner side of the 
thigh. ‘he intensity of the suffering causes the 
patient to turn deadly pale, and drops of perspiration 
break out on his forehead. There is APY often a feeling 
of chilliness, almost amounting to a rigor, the ene ix 
small and feeble, the breathing hurried, and tl 
perature sometimes rises; nausea and vomiting ou 
quently, but not always, accompany the attack. The 
patient often adopts strange positions to relieve his suf- 
ferings. Some cessation of pain may occur from time to 


time throughout the paroxyam, but it returns again and 
again, until after a variable duration the paroxyam 
may suddenly cease with the escape of the stone into 
the bladder. The amount of mboing ney probably 
depends greatly on the form of the calcalu: 


sand the 
charncter of its surface rather than on its size; a 
smooth, round, urio-acid calculus may give far less 
in passing along the ureter, although twice or 
times the size, than one of oxalate of lime witha rough 
uneven surface, The urine, which is usually pasued 
frequently and with pain, often contains Tlood. 

Recurrent attacks of this kind are sometimes 
encountered, without any evidence that a caloulus has 

from the kidneys into the bladder ; in such cases 

it is probable there is a stone in the pelvis of the kidney, 
which from time to time passes into the upper of 
the ureter, but being of too large a size to pass 
that conduit, falls back again into the pelvis of the 
kidney, The passage of a clot of bl along the 
ureter may also give rise to an attack of renal colic, 
If the calculus remains in the kidney it usually 
gives rise to characteristic symptoms, of which pain 
in the back of a dull, wearing nature is the most 
constant; it is commonly referred to the affected 
side, and is usually accompanied by hematuria or 
pyuria. 

The indications for treatment in cases of renal 
colic during the paroxysm are: (1) to allay pain and 
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spasm ; and (2) to further the of the calculus 
along the ureter, by flushing ‘the kidneys with bland, 
diluent, mildly alkaline drinks ; (3) and in the intervals 
to prevent the formation of fresh concretions and to 
promote the solution or painless discharge of those 
that remain. 

The hypodermic injection of morphine (} of a 
grain) with atropine (rb of a grain), every hour or 
two for three or four doses until relieved, is the best 
means at our disposal for the relief of pain and spasm. 
In slight cases, if seen at the onset, one injection 
will be sufficient to induce sleep, and the patient 
will not infrequently wake Ly Bee from pain ; 
but in recurrent or severe cases larger and repeated 
doses will be necessary, Some alcoholic stimulant 
should, at the same time, be administered when these 
large doses of morphine are used. Before administer- 
ate injection, let the patient drink 8 to 16 ounces 
of hot water or hot milk and water, with 20 grains of 
sodium or jum bicarbonate dissolved in it, and 
give him a like draught on waking. 

Tn cases where morphine or opium is counter-indi- 
cated, es in most cases complicated with Bright's disease, 
‘we must have recourse to inhalations of chloroform or 
ether. In the lesa severe cases, Professor Andrew H. 
Smith has found phenacetin, in 7- to 10-grain doses, 
adequate to relieve the pain. The hot bath, which ix 
‘50 highly extolled by some physicians for the relief of 
the spasm, should be employed as an auxiliary in pro- 
tracted attacks, but it cannot take the place of 
morphine or chloroform. The same may be said of 
hot poultices and fomentations, If for any reason 
it should seem desirable to administer remedies by 
the rectum, solution of chloral, or of opium and bella- 
donna, may be administered in the form of small 
een tbo flushing th 

ir pose of flushing the urinary passages 
and diluting the urine, the patient should drink frosly 
of barley water, or of equal parts of hot milk and Vichy 
water, or of the mixture mentioned above, or of a 
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mixture of equal parts of lemonade and potash water 
at choice. 

Inversion of the patient is said to bave been 
occasionally attended by immediate cessation of pain. 

Highly important also is the treatment im the 
intervals with the view of preventing the formation 
of fresh concretions, and of dissolving or promoting 
the painless discharge of such as may remain in the 
kidneys. 

It is for this purpose that patients who suffer 
from renal eolie are sent to drink mineral waters ab 
Vichy or Ems, or at Contrexéville, Vittel, or Evian, 
The former are alkaline waters, the lutter are waters 
which, we believe, act chiefly mechanically and by their 
diluent quality, The latter are usnally administered 
in very large quantities when it is desired to 
the expulsion of calculi from the pelvis of the kidney. 

Patients at either of these spas will often be found 
to pass numerous small uric-acid concretions, in some 
cases year after year, and not infrequently conere- 
tions also of considerable size are got rid of ; this is 
especially the case at Contrexéville. 

There is some difference of opinion as to the 
possibility of exerting any solvent action on urinary 
concretions within the body. Sir William Roberts 
believes that this is possible, in the case of uric-acid 
concretions (as uric acid is soluble in alkaline solutions), 
if we give alkaline drinks in sufficient quantity and 
for a sufficient length of time. The urine must be 
kept continuously alkaline for long periods, In order 
to effect this, he prescribes the following mixture ;— 


B Potassii bicarb. 10 drams, 
Acidi citri a 
10 on 


From half an ounce to an ounce of this mixture 
{equal to 60 grains of potassium citrate) should be 
given in a claret-glass of water every three hours for 
several months. Potassium acetate seems to agree 
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better with some patients ‘The reaction and density 
of the urine should be frequently tested, especially the 
morning urine, which is most prone to become acid. 
‘The density should be kept low by increasing, when 
needful, the intake of water. 

‘The diet should be carefully regulated on the lines 
already Inid down in treating of lithiasis, 

When there is clear evidence of the presence of a 
stone impacted in the kidney, and giving rise to pain- 
fol and exhausting symptoms which are otherwise 
irremediable, surgical measures must be resorted to 
for its removal.* 

HypnoxerHrosis, 

‘This term is applied to an accumulation of fluid in 
the ureter and sak of the kidney, due to obstruction 
in the former, and it may, therefore, be caused by the 
impaction of a renal calculus in the ureter. Obviously 
other pathological conditions may lead to obstraction 
of the ureter, such as stricture from cicatrisation of an 
ulcer of its mucous lining, or external compression from 
whatever cause. Moreover, bilateral hydronephrosis 
may arise from compression or obstruction of both 
ureters, or from obstruction lower down and dependent 
on urethral stricture, itatic enlargement, or disease 
of the bladder itself. ae 

But Ladd common a of perpen ed 
nephrosis impacted renal calculus ; ane in such cases, 
if the obstruction is complete, the distension of the kid- 
ney and atrophy of its substance may reach an extreme 

80 that it is finally converted into an enormous 

, Which is apparent as a large tumoar in the region 

the kidney. Such a tumour may occasion some 
difficulty in diagnosis, and in the female especially may 
be mistaken for an ovarian cyst. Aspiration of a 

ion of the fluid may remove the difficulty, as the 
uid from « hydronephritic cyst contains some of the 
constituents of urine, such as urea and uric acid. 


wel epee we in Mr, Troves's * Opesative Surgery,” 
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There are rare instances of intermittent hydro- 
nephrosis in which, after the discharge by the urethra 
of a lange quantity of clear fluid, the tumour sudd 
disappears. After a time the sac refills, and the 
tumour reappears. These are the most hopeful cases, 
since it is clear, whatever may be the nature ‘of the 
obstruction, it is not insurmountable. It may be also 
as well to remember that the sac will sometimes 
discharge itself spontaneously through the ureter, and 
the fluid never reaccumulate. 

In bilateral cases, or in the event of the ureter on 
the sound side becoming blocked by a calculus, uremia 
may supervenc. 

Many other points of pathological interest, asso- 
ciated with the development and history of these 
hydronephrotic cysts, do not concern us here, and we 
must now limit ourselves to a consideration of such 
therapeutic measures as they call for. 

Unilateral hydronephrosis is rarely of itself fatal, 
and spontaneous cure is not unknown, and we should, 
tuactice, not advise active interference until the 
patient is unable to bear the pain and inconvenience it 
causes, The intermittent cases should certainly be 
Jeft alone, 

Manipulation and compression of the tumour 
through the abdominal wall have occasionally led to 
its dispersion. Such manipulations should, however, 
be practised with very great care, lest rupture of the 
sac should be produced. 

But when the sac is tense and painful it is best to 
puncture with a fine trocar, and aspirate, and withdraw 
the whole of the fluid. The best place for puncture on 
the deft side is justin front of the last intercostal space. 
But on the right side it is advisable, in order to avoid 
the risk of wounding the liver, to puncture lower 
down—a xpot midway between the last rib and the 
iline spine, and about two inches behind the latter, may. 
be selected. The sac is prone to refill, and repeated 
puncture may be needful; cases are on record of 
permanent shrinking after several tappings. 
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It is supposed either that the fiuid does not re- 
accumulate, because of the destruction of the whole 
of the secreting structure of the kidney, or that the 
tapping removes pressure and irritation, and, as a 
consequence, the impacted calculus is set free and the 
obstruction is removed. 

Tneision und drainage, and, as a Inst resource, 
nephrectomy, have also been resorted to. 


Prurta (pus in the urine) axp Pyeurris. 


The occurrence of pus in the urine is often the 
consequence of suppurative Prolite, sot up by irritation 
of the mucous membrane of the pelvis of the kidney by 
the presence there of a renal calculus, This suppura- 
tive inflammation may pass downwards along the 
ureter and reach the bladder. Or the order may be 
‘inverted, and suppurative p; litis may be, and often is, 
the result ofa propagation pi ppt inflammation 
from the bladder ( cystitis), or the prostate (prostatitis), 
or the urethra (gonorrhea). A slight catarrhal form, 
the result of chill, or a manifestation of the rheumatic 

diathesis, is also recognised by some physicians. 

Nephritis, provoked by the administration of 
cantharides or turpentine or other renal irritants, is 
@ very rare cause of pyuria. 

Tuberculous disease of the kidney usually gives rise 
to pus in the urine; and pus in the urine may 
eat depend on the Fapees of an abscess of 


elias Bio the uri passages. 
lowing are the pret pees symone ofcalculous 
proltes pain in the region of the kidney, especially 
on the diseased side ; pus, and sometimes blood, in the 
urine ; fever of a hectic or remittent or intermittent 
type, often accompanied by periodical rigors ; diarrhea 
or constipation may prevail. Should any obstruction 
arise to the free discharge of the pus, it may, as in 
hydronephrosis, accumulate in the pelvis of the kidney, 
and cause great distension of this organ and ti 
appearance of an abdominal tumour, “ pyonephrosis, 
Such a condition may occasionally terminate fav acter 
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after a certain period, by subsidence of the inflam- 
mation, and a ake drying up of the kidney 
into a putty-like mass. But the prognosis is not usually 
favourable, and one of the most unfavourable results 
is the formation of a perinephritic abscess, dependent 
generally on ulceration and perforation of the mucous 
membrane and the escape of pus and urine into the 
adjacent connective tissue. The perinephritic abscess 
may point and burst and discharge in the loin, or it 
may burrow in various directions, 

The treatment of pyuria must, of course, depend 
on its causes When pus in the urine is due to 
calculous pyelitis it can only be cured by the removal 
of the cause, viz. the calculus in the kidney, and the 
same methods already referred to for the promotion of 
the solution, or removal, of renal calculi must be 
applied. If the calculus is composed of uric acid, the 
alkaline treatment alroady described, together with 
an exclusive milk diet, or a diet almost exclusively 
confined to milk and the lightest of foods, or a course 

of mineral waters at Vichy or Contrexéville, may be 
attended by satisfactory results, If the calculus 
should be composed chielly of oxalate of lime, solution 
cannot be looked for ; but if it is not of large size, the 
discharge of such a stone, during treatment at Con- 
trexéville, is by no means an uncommon event, Tf a 
tumour forms in the loins, or should the patient’s 
sufferings be great. and otherwise irremediable, surgical 
interference is called for. 

In the slighter cases of catarrhal or rheumatic 

clitis, warm baths, confinement to bed for a few 
age and warm bland alkaline drinks, the avoidance 
of all possible irritants in the food, of which milk and 
its preparations are the most suitable, and the 
alministration of anti-rheumatic medicines, such as 
salines and the alkalies, will usually remove the 
symptoms complained of. 

If the symptoms do not immediately yield, ae 
pas in small amount continues to appear in the 
urine, some benefit may usually be derived from the 
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administration of uva ursi, buchu, or pareira brava. 
Should the case tend to become chronic, the use of 
balsamic stimulants is indicated, such as oil of suntal 
wood, ‘eesti juniper, turpentine, ete. The latter 
arog, though irritant in large doses, is often very 

‘ul in small doses in cases of chronic suppuration 
of the urinary tract. Wood recommends that it 
should be given in emulsion, in doses of 10 to 15 
minims, mixed with a dram of glycerine and 1 or 2 
Feten cee ak as nraonD to nore: tanta, Dojardin- 

Beaumetz recommends that it should be combined 
with extract of cinchona, and given in pills at break- 
fast and dinner. 

When suppuration is profuse it has been found 
advantageous to administer astringents by the mouth, 
‘Ultzmann has recommended tannin, tannate of quinine 
and alum. The latter ix given in the form of afum- 
whey, of which a pint is taken daily—45 grains of 
alum being added to every pint of whey. Or 15 
iors either of tannin or of tannate of quinine may 

iven, mixed with a fow grains of sugar in a 
car thrice daily. The bowels must be regulated 
by an aloetic pill at night or a dose of sodium 
sulphate in the morning. 

Warm baths, hot fomentations, dry cupping to the 
Jumbar regions are all comforting expedients ; local 
congestions are relieved and a relaxing effect is believed 
to be produced on the muscular fibres of the ureters. 

‘The symptoms attending - pyelitis have Leen 
observed to ated in women during the 
catamenial period. ta such cases rest in bed should be 
folie a combination of bromides and hyoscyamus 

inistered, and frequent hot vaginal douches, for 
their revulsive effect, applied. When the presence of 
pus in the urine is dependent upon eystitis, or when 

is complicated with ex and the urine 
alkaline or ammoniacal, then the administra- 
tion of alkalies is unsuitable. It is by no means casy 
to render alkaline urine acid—the use of mineral 
acids by the mouth has no effvct, Professor Andrew 





252 Mevicat Trearment. [Pon Vie 


H. Smith states that he hag found saccharin 
the organic acids the most efficient for the purpose 
acidifying the urine. Tt not only acts on the urine as 
an acid, but also as a powerful antiseptic. He gives 
it in 2- to 3-grain doses in capsules three times a day. 
Benzoic acid is given for the same purpose, as it 
appears in the urine as hippuric acid. The dose is 
to 15 grains thrice daily. Whitla commends 
strongly the use of boric acid in these cases, in 5- 
to 15-grain doses three times a day. It is best given 
in a tumblerful of warm milk and water. We have 
also found salol vory useful; one or two 5-grain 
tabloids may be taken every three or four hours. 

Capsules of creasote or of eucalyptol (1 to 3 drops), 
taken with half a tumblerful of milk, or milk and 
water, four or five times a day, may also be found of 
value in preventing alkaline fermentation of the urine 
in the* bladder. In some cases full doses of quinine 
and perchloride of iron are most useful. 

The daily use of the catheter and washing out the 
bladder with boric acid solution is needful in most 
cases of chronic cystitis, 

Vigneron* has recommended that in chronic 
cystitis the bladder should be injected with a solution 
of antipyrin. It acts not only as an antiseptic, but it 
also relieves the painful contractions and dysuria. If 
the bladder is distended, it should first be washed out 
and then 2 to4 or more ounces of a } or a 1 per cent. 
solution of antipyrin injected and left in the bladder. 


ADDITIONAL FORMULAS. 
For cystitis. Also. 
R Terobinthino pure) 44 |B Acidi benzoic, gr. Ixxv. 
eteee gestion Vege atv, | Santen te 
M. et div. inpil. xxx. A pill | Aqui destillatn ad $x. 
threo times a day, followed A 
two. tal fils of limo | Mf. mist A tablespoonfal 
water in suilk. every two hours. 
(Prof. Newnan.) (Weewann,) 
* Concours Méd., Sug. 11, 1804. 
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ijartin- Benumets.) 
Tn chronic cystitis, 
8 Folicrum Dock a 
mm va Wy 
oe ferveotis, $y). 
Macorate for rg ore ees, strain, 
joris potas, 3). 
Theta Oy 


MJ, mist, Ser tablonps \ ai 


fouls three times aday. ee matt) 


bear Albert, Vienna.) 


eee bladder, 


B Alumenis” 
= suly rl Ss, 


fue ‘Getsllate ad x. 

4, lotio. To be mixed 
with ee times as much water, 
and about a pint of the mixture 
to be injected daily ais the 
Vindder, ‘Albert,) 
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& borate 


babi, ir. xxx 
M. at divide in pul 
twice a day. i 


For washing out the bladder 
in chronic cystitis 
cs ‘Acid bortet, $s, 
Glycerini, 
Aqua fon desta 
M. £, lotio, To be mixed 
with an equal quant of warm 
water, Temann.) 


ad Sv. 


‘If the catarrh is putrid and 
offensive. 
B Resorcini, i aly ad Ixx, 
Aqua» deatillates, $iij. 
M.f,lotio, — (Uitzmawn.) 


For the solution of phosphatic 
deposits in the bladder. 
Tk Acidi Rian fortioris, 
mili}. 
Aqui destillate, Se}. 
M. f. lotio, 


For chronic pyelitis, 
B Quininw tannatis, gr. xy. 
Bacohael albi, gr. sex. 
M. ct div, in poly, vj. One 
three times a day, (iUéimasn,) 


(Uitemann,) 


See maa of lime). 
Se at 
Ronati 


pon sree 
‘M, f. puly. A. teaxpoonful 
BF Norn 
doy. (Uitemann.) 


For calculous pyelitis {re 
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THE TREATMENT OF INFLAMMATORY DISEASES OF THE 
KIDNEYS—ACUTE AND CHRONIC BRIGHT'S DISRASR_ 


Acorr Brion’ donee Acre Naritarens—Cuumse— Rabat 
aarmptoms—o in the Urino— 
sion—Effusions into Serous Cavitics—Uremia—Jadications 
fe area =A arenes of Milk Diet—Dilute Alkaline 
Drinks: ‘timulation of the Skin Hot 
Baths, or Hot Air ‘or Vapour Baths, or the Wet 
— Pilocarpine — Furgaive Di Diuretiee —Nitew 


urctin—Treatment of 

ing, of i ot free of celine Sate ana aed 

Anwmia—Trestment of Convalesconce, 
Cunomie Burgur's pte Chronic Parenehymatous 
Nephrtie Origin ‘Symptoms huractorwot Urine. Actasal 
Cardino Changes—Indications for Treatment—Oxygen 
Tahslations— ‘Milk  Dict—Vegetable Foods—Avoidance of 
Animal Extracte—Drag Treatinent not of of great value—Din- 
reties — Mild Alkalino ee ae sae er ow 


—Cn 
Stal = ee z of the Urine—High Arterial 
om rline portrophy: joer intercurrent 
; a aivetore winste oak Dietetic 


Indications for Regiminal— 


Affection: 
—Climatio—Medicinal, “Additional Fone 


Acure Bricut's Disnase—Acurt Nernarris, 


Aw acute inflammation of the kidneys may be deter- 
mined by exposure to cold, by the effect of chill on 
the surface of the body, between which and the 
kidneys a very close relationship seems to exist. Tt 
may also be caused by the action of toxic agents on 
those organs, as the poisons of the specific infective 
fevers, and especially that of scarlet fever. 

Trritant drags, such os turpentine, cantharides, 
carbolic acid, and potassic chlorate, may excite an 
acute congestion of the kidneys, which may run on to 
inflammation. It sometimes occurs in connection 
with pregnancy, but the precise manner in which this 
arises is not at present known. 
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‘The two most common canses of acute nephritis in 

anya are exposure to cold and searlet-fever. 

epithelium, the blood-vessels, and the inter- 
tubular connective tissue are affected in varying 
degrees of intensity in different forms of this affection, 
so that different writers, between whom there is not 
always to be found that complete agreement on 
matters of renal pathology which might be desired, 
deseribe («) a tubular, (6) » glomerular, and (ec) an 
neute inéerstitial nephritis, These different forms 
cannot be recognised clinically, and it is in the elinical 
aspects of disease that we are at present mainly 
interested, 

Tt is difficult to say what may be the precise 
physical changes in the kidneys at the onsct of an 
attack of acute nephritis, since anatomical investiga- 
tions can only disclose the post mortem appearances ; 
Int we may conclude that there is more or less intense 
hyperemia with inflammatory oxadation, containing 
leucocytes and red blood corpuscles, affecting especially 
the capillaries and the epithelium of the glomeruli, 
‘These alterations interfere with the circulation in the 

ighian tufts, and seriously disturb the nutrition 
of secreting tubules. Aceumulations of inflam- 
matory products—altered cells, leucocytes; and blood 
corpuscles—in the convoluted tubules, cause the whole 
organ to become enlarged and sometimes greatly 
swollen. More or less, also, of inflammatory exuda- 
tion takes place in the connective tissue between 
the tubules. 

What are the symptoms attending this affection ? 
Tn some cases the characteristic appearances—pallor 
and puffiness of the face and wdema of the ankles— 
are by chills and rigors, together with some 
lumbar pain, nausea, and vomiting. Headache, con- 
stipation, and a furred tongue are also usually present. 
The temperature is not always raised, and when it is 
it rarely exceeds 103°, and may range between that and 
100°, “But it is naturally to changes in the wrine 
that we look for conclusive evidence of the presence 
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Ae vt inflammation A the kidzevs may be 
toned by expanre to end, by the effect of 
the rule. A the body, between which 
kidney very clas relationship seems to 
way tlw, be canwel by the action of toxic 
thvme enyatin, an the poisons of the specitie 
fevern, wid jally that of scarlet fever. 

Irritant drugs, such as turpentine, ¢ 
encludic: acid, and potassic chlorate, maj 
wurute: ermyention of the kidneys, which m 
Snfneutnation. It sometimes occurs ia 
with pregnancy, but the precise manner 
arinn [a not at present known, 
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of acute nephritis. The urine is usually found to moll 
scanty (in a few cases it may be entirely su; 
high-coloured or smoky, of high specific pale re ce 
to 1,030), and to contain py ai sere 

and casts of the renal tubules, epithelial, Ja bpslbe aed and 
blood casts. Sometimes it is of a dark red colour, 
from the presence of a considerable amount of blood, 
The excretion of urea is diminished, although the 
percentage in the urine passed may be high, 

Diffuse anasarca, with a marked anwmic aspect of 
ithe surface, may develop rapidly, and dropsical effu- 
sions may also take place into the serous cavities. 
The skin is dry and the pulse hard, from facreased 
vascular tension, and the second sound over the aorta 
is accentuated, 

Symptoms of urwmia appear in some cases, It is, 
however, on the examination of the urine that the 
diagnosis mainly depends, ns cases of acute nephritis 
may occur without anasarca, 

In the nephritis of pregnancy, the first indication 
of its existence may be a uremic convulsion. 

A brief duration and id recovery occasionally 
attend cases referrible to chill, but cases following 
scarlet-fever, however favourable ‘their course, are rarely 
convalescent in less than a month. In such cases the 
dropsy, after eight or ten days, subsides, the urine 
increases in amount, and the arundel lessens, There 
is, however, a great tendency in these cases to become 
chronic. The most serious results in these scute 
cases are the occurrence of considerable effusions into 
the serous cavities and the onset of uremia. 

The indications for treatment are tolerably clear, 
they are:— 

(1) To allay all irritation and excitement of the 
inflamed organs by securing to them, as far as possible, 
functional rest, i by promoting the elimination of 
renal excretion by other channels ; (2) todiminish the 
local hypermmia by counter-irritation and deriva- 
tion to the surface ; and (3) oper treat serious 
symptoms as they arise, such as large effusions 
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into the serous cavities, or the symptoms due to reten- 
tion of renal excrementitions matters in the blood. 

Tt has beon said that threatened attacks of acute 
nephritis in searlet fever, the evidences of which were 
the presence of blood colouring matter in the urine 
and increase of arterial tension, have been warded 
off by a smart saline purge. 

In severe ‘eases, with fever, pain in the back and 
general dropsy, the following method of treatment 
ahould be adopted :— 

The patient should be confined to bed, and as the 
prone treataicns will be directed to producing froe 
action of the skin, he should lie between blankets and 
wear a thin flannel bed-gown, with long sleoves to 
the wrists, to avoid all risks of chill. 

His dict should consist exclusively of milk or milk 
and water; pure milk is often diffienlt of digestion, 
but it is less likely to be so if it is diluted with one- 
third hot water or with hot thin oatmeal gruel. Butter- 
milk, if it should be preferred, may be taken instead 
of milk, and barley-water may also be freely partaken 
of. If the patient does not object, it is desirable 
that these drinks”ghould be warm. 

The advantage of mite is, that it supplies sufficient 
albumen to compensate for the loss by the kidneys, 
as well as the other substances needed for complete 
nutrition, while it contains the minimam of waste 
material for climination. It is also a nondirritating 
and active diuretic. ¥ 

The milk should be drunk in small mouthfuls at a 
time, and not in large dranghts. If drunk in the 
latter fashion, a sense of weight at the stomach is 
sometimes complained of. 

‘The free use of fluids is advisable, in order to keep 
the kidneys flushed—to wash out the débris from 
the renal tabules. Water, therefore, may be drunk 
freely, and thero is no reason why it should not be 
freely mixed with the milk that is taken as food, 

especially as it promotes its digestibility, and this 
will be particularly the case if some alkali be wided 


rH 
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to the water. It is a good plan to have a decanter 
ly the bedside, filled with tistilled water, contain- 
ing about 10 grains of sodium bicarbonate and 
10 grains of potassinm citrate to the ounce, and 
to order a tablespoonful or two of this to be added 
to cach glass of milk and water. We agree with 
Sir William Roberts that it is beneficial Sa ae 
some alkali in this way, in order to lessen the acidity 
of the urine, and so diminish its irritating effect on 
the kidneys. 

Other drinks which may be permitted are weak 
lemonade (home-made without sugar prdeeior ae 
(made by adding 1 dram of cream 
juice of half a lemon to a pint of nee peter 
allowing to cool), and whey, which may be rendil; 
made by boiling milk with a little reat juice or with 
cream of tartar, two tablespoonfuls to the pint, and 
straining. This may be taken freely; it is pleasant 
and nutritious, and yery useful for patients who 
do not like, or cannot digest, milk, 

Local measures to relieve the engorgement of the 
kidneys often prove most serviceable ; and, when there 
is much blood in the urine, and complaint of pains in 
the back, they should never be overlooked. They 
ofton check threatened suppression of urine, In 
robust persons, 12 to 20 leeches, or a few cupping 
glasses, may be applied over the region of the kideeys, 
followed i a hot linseed poultice, which should be 
quickly renewed and never allowed to get cold. Tt 
too often happens that such poultices are very care- 
lessly applied, and, to avoid this risk, it may some- 
times be better, when we are not sure of our nurse, 
to trust to a Inyer of hot cotton wool. When it 
seems undesirable to withdraw any blood, we may 
employ dry cupping. Repeated hot wustard poultices: 
are, perhaps, ax efficacious as anything, and they are 
easy to apply. Dujardin-Beaumetz recommends the 
application of Paquelin’s thermo-cantery. 

In order to reliove the kidney of its climinative 
functions, we make vigorous calls upon the excreting 
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functions of the skin and intestinal mucous membrane, 
and, in doing this, we also favour the removal of renal 


by diverting the blood more ly 
to the cutaneous and intestinal surfaces ; and we thus 
also do our best to avoid the accumulation in the 
blood of retained urinary excreta. When there is 
srorey.'s ms alsin in this way, get rid of much of the 


re entiata the skin to increased activity, we 
may, in the first place, employ het baths, or hot air 
‘or vapour baths, or the wet pack. Liebermeister ad- 
vocated the use of the hot bath in the following 
manner :—The patient is placed in the bath at about 
100” F., and more hot water is added gradually until 
the temperature reaches 104° to 106°; he is allowed 
to remain in the bath from 30 to 60 minutes, then 
esspaLt up in a warm sheet and warm blankets for 
kid: or three hours more, A profuse perspiration may 

be induced by this means. The difficulty 
aot the bath is that %e is not always easy to bring 
the bath to the patient’s bedside ; and there may be 
risk of chill in conveying the patient to another 
apartment for the purpose. 

The wet pack may be employed as a substitute 
for the hot bath, ‘The patient is wrapped round with a 
sheet dipped in hot water, and then covered up with 
hot blankets. Whitla describes the method he 


as consisting in dipping a large, thick, double blanket 
into nearly rie dy with which « few ounces of 
mustard have been mixed; this is left in for « few 
minutes, and then well wrung out by attendants, 
and the t is carefully wrapped in it, all the body 
the face and head. is no danger of 
having the blanket too hot ; the difficulty is in keeping 
it hot enough, owing to rapid evaporation from the 
Inrge surface. The pationt is then placed on a straw 
mattress, and covered with blankets, for two hours, 
rspiration occurs. He is then rubbed 

dry, and between warm blankets. When in the 
pack he is given warm barley-water, or whey, freely. 
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A very convenient appliance for acting on the skin 
is the hotair bath (Fig. 3). It is readily ox- 
temporised. A spirit lamp is placed on the floor 
near the bed, with it a tin funnel is connected, 
furnished with a tube bent ata right angle, and of a 
suitable length to pass under the bed-clothes, at the 
foot of the bed. The bed-clothes are tucked closely 
round the patient's neck, The heat given off by the 
lamp, and the steam formed by the combustion of the 
spirit, usually suffice to throw the patient into a 


Fig. $.—Hot-air Bath, 


profuse erspiration. Should, however, the skin, 
instend of perspiring, become hot and dry, some warm 
stimulating drink should be given to start the 
diaphoresis. A bath of this kind may be frequently 
repeated, and any depressing wffect on the heart it may 
produce should be guarded against by the administra- 
tion of some stimulant. The effect of these baths may 
often be promoted or augmented by the simultaneous 
use of some stimulating diaphoretic medicine: one of 
the simplest and best is a dram of sal volatile, } a 
dram of spirit of nitrous ether, and 3 or 4 drams of 
solution th amacatica acetate, mixed with one ounce 
and a half of camphor water. Such a dose may be 
given three or four times aday. If the body tem- 
perature is high, and it is the commencement of the 
attack, 2 or 3 minims of tincture of aconite may be 





Cop. 11.) Acure Nerusitis. 263 


added to each dose, bat this drag must not be con- 
tinued for more than four or five doses, on account of 
its depressing effect on the heart; and, when it does 
good, the good it does is usually done at once. 

But there is a drag which, when administered 
hypodermically, usually has an immediate and power- 
ful effect in increasing the cutaneous transpiration, 
and that is pilocarpine; and this is frequently ad- 
ministered for the purpose of exciting profuse dia- 
phoresis in acute Bright's disease. Objection has been 
made to its use, on account of some unpleasant 
symptoms that have been observed to follow its 
slags such as nausen, vomiting, and even 

“Tf,” says Prof. Andrew Sinith, “in’a 
sists case, wo decide upon its use, it must be with 
the consent of the patient's friends, based upon a full 
understanding of the danger.”* This, we think, is 
somewhat too grave a view to take of the d: Td 
attending its use; certainly, great care and discrimi- 
nation abould be shown in the cases in which it is 
administered; and, if notable cardiac weakness ix 
known to exist, it should be withheld. The dose also 
should be small nt first; it is better to give to an 
adult two doses of a tenth of a grin at intervals 
of fifteen minutes than to give a fifth of a grain at 
one dose; and the patient should be prepared for each 
dose by a little hot coffee, or gin and water. 

We do not think it is s suitable drug for children, 
as they vary so very greatly in their capacity for 
tolerating certain medicines. Osler says, “I aban 
doned its employment for many years, after having 
several cases of serious collapse, Latterly, I have 
resumed its use, often with benefit."+ This is the 
history of many active drugs, We do not give 
sufficient time to the study of their mode of action, 
and to the means of counteracting their injurious 
effects, so that we may avail ourselves with safety of 
their beneficial ones. 


Hare's “System of Practical The al wot. Hl. ps S40, 
4} Praciccot Stedian pop cag a 
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Free purgation js another measure adopted for 
the purpose of relieving the kidneys of their eliminating 
functions, and of removing from the blood some of the 
solid and toxie constituents of the urinary exeretion, 
while it also helps to carry off dropsical effusions. 

Tf a saline purgative is used it should be given in 
concentrated solution, when its action will be almost 
wholly confined to the bowels, and it will give rise to 
no irritation of the kidneys. 

The compound jalap powder is the favourite 
purge in England for cases like these; from 30 to 
60 grains, in a little water, may be given once or 
twice daily ; or 2 or 3 drams of magnesium or sodium. 
silphate, dissolved in an ounce or two of water, may be 
given every morning fasting. It is rarely necessary 
or desirable to have recourse to the more violent 
purgatives such as croton oil, camboge, elaterium, 
ete. ; and mercurial purgatives must especially be 
avoided, owing to the great risk of producing siliva- 
tion when given in such cases, In milder cases it is 
only necessary to give aperients to keep the bowels 
regularly relieved, and in children, for 1 this purpose, 
an ounce or two of fluid magnesia with a teaspoonfal 
of lemon juice, early in the morning, is both pleasant 
and efficacious; or a few grins of. “eowpound scam 
mony powder may be given each night. 

oie differences of opinion have existed as to the 
propriety of giving diuretics in cases of acute 
nephritis, The stimulating diuretics, which act on the 
secreting cells of the kidneys, are certainly, in our 
opinion, counter-indicated, but this is not the case 
with those diuretics which simply favour the flow of 
water through the kidneys ; we have already painted 
out that such flushings of the renal tubules are 
advantageous. Of such diuretics wuwter is the Lest 5 
and, as Osler has pointed out, we may usefully add to 
the water small quantities of such alkaline salts as the 
potassium citrate ov the sodium benzoate, and we 
would add the sodium bicarbonate ; the two former 
are believed to have the property of favouring “the 
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conrersion of the urates into less irvitating and more 
easily excreted compounds.” 

The use of diuretics which act by raising the 
arterial tension, such as digitalis or strophanthus, 
must be approached with more caution; they are 
certainly not suitable in the early stages, and should 
only be employed when the arterial tension is low and 
the heart's impulse fecble. They may be employed 
when the stage of active engorgement of the kidnoys 
is passed, and when the cardiac force may require 
raising; they then often exercise a beneficial diuretic 
effect. It has heen suggested that in the hyperemic 
stage the administration of nitroglycerine or sodium 
nitrite may, by lessening the general arterial pressure, 
relieve the strain upon the weakened renal vessels 
and give them the opportunity to recover their tone.* 

Caffeine, which, like digitalis, raises arterial ten- 
sion and so increases the flow of urine, may, in the 
sutne circumstances, be substituted for it. The best 
mode of giving it is as a hypodermic injection in 
solution in soilium benzoate ; from 3 to 10 grains of 
caffeine with the same quantity of sodium benzoate 
may be dissolved in a few minima of wari distilled 
water and used for each injection. Or it may be 
given by the mouth. 

We referred, when dealing with the treatment of 
cardiae dropay, to the substance termed diuretin—a 
combination of theobromine with sodium salicylate. 
This drag has heen found by Bubcock, of Chicag o,f to 
have v netic powers in renal, as well 
us cardiac, dropsy. He gives from 90 to 120 grains « 
day, in small doses frequently repeated in solution in 
warm water. He states that in o case in which 
cardiac and renal disease were combined, under its 
use the urine increased from a pint and a half a day 
to 12, 14, and 8 pints day, the first, second, and third 
days respectively of its administration. 


° ee igri ree in Hare's “System of Practical Thera- 
ge how York Modival Journal, July U1, 1591. 
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An officient diuretic may often be found in a 
combination of potassium acetate (30 grains), infusion 
of digitalis (2 to 4 drams), and decoction of broom 
tops (1 to 2 ounces). This dose may be given every 
4 to 6 hours. Potassium iodide proves a most 
efficient diuretic in some cases, and it does not appear 
to produce any irritant effect on the kidneys. In cases 
tending to chronicity and attended with anmmia it 
may be combined alvantagoously with the syrup of 
the iodide of iron, 

The symptoms which may require special con- 
sideration in connection with the treatment of a 
case of acute nephritis are the following: (a) nausea 
and yomiting, (4) an extreme amount of 
dropsy with effusion into the serous cavities, (c) 
urwmia with convulsions, (d) anwmia and candiac 
dilatation. 

Vomiting may be to a certain extent useful in 
eliminating toxic substances from the blood, and 
should not be immediately checked ; but when it is 
continued and exhansting we must endeavour to 
arrest it. For this purpose small fragments of ive 
may be sucked, or a mixture containing the citrate of 
bismuth and dilute hydrocyanic acid may be given—a 
mustard plaster may be applied to the epigastrium— 
drop doses of creasote mixed with a little lime water 
may be given—or drop doses of tincture of iodine in 
water. ‘The patient may, at the same time, be fed by 
nutrient enemata—peptonised milk being best for 
this purpose; should there be any difficalty in rv- 
taining this, 2 or 3 minims of tincture of opium (in 
adults) may be added to each enema, 

‘An extreme amount of dropsy, which does not yield 
to the measures we have already indicated, must be 
relieved by draining away the fluid by puncture of 
the skin of the legs ; we have described how this may 
be best carried out when dealing with the treatment 
of cardixe dropsy. 

Effusion into the pleural cavities, if it give rise, 
by its amount, to serious dyspnaa, must be removed 
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by pitneture and Aspiration. A large accumulation of 
ascitic flaid may require to be removed by paracentesis, 

Uremic symptoms—headache, drowsiness, con- 
vulsions—amust be immediately encountered by ap- 
propriate measures. In acute forms of uremia in the 
robust, the moat striking relief to the symptoms is 
often afforded by the abstraction of 10 to 20 ounces 
of blood from the arm. Leeches to the temples may 
suffice to relieve the urwmio headache. Chloroform 
inhulations may be needed to allay violent con- 
valsions. When venesection is not practised, deriva- 
tion to the skin and profuse perspiration should be in- 
duced by the hypodermic injection of pilocarpine, and 
tho bowels should. be frocly acted upon by a brisk pur- 
gative. A dose of elaterium may in such cases be 
given, as there might be some difficulty in getting the 
patient to swallow a draught of any kind, whereas a 
dose of compound powder of elaterine (2 to 3 grains) 
may be ‘thrown on the tongue and washed down 
with a teaspoonful or two of water. In children dry 
cupping to the loins may be desirable, and the wet 
pack may be applied, as well as 2 brisk purge given, 

It has been said that to excite profuse perspiration 
in these uremic attacks must. be injurious, by causing 
& concentration of the blood, unless we can at the 
same time ensure the free admission of water by the 
mouth. The best answer to this is the frequently- 
observed fact that patients come out of the uremic 
Lp when, under the influence of pilocarpine or the 

t pack, free action of the skin has been es 
tablished. Much depends on the ability of the skin 
to take upon itself the eliminating functions of the 
kidneys. If it should only allow of aqueous trans- 
piration, then excessive perspiration would certainly 
lead to a dangerous concentration of toxic substances 
in the blood, but when it is eapable of freely eliminat- 
ing the solid and toxic constituents of the urine, then 
its excessive action inust be beneficial, ux is in 
practice found, in the great majority of instances, to 
be the case, 





266 Mevicat TREATMENT. (Pet VE 


‘To compensate for the loss of fluid attendant on 
copious bleeding or free perspiration in urwmie eases 
the subcutaneous injection of dilute saline fluids has 
been practised with good results. 

A combination of chloral and bromide of potassium 
may be sometimes useful in allaying nervous irritation. 
Jaccoud and also Carter believe that the danger of 
uremic intoxication may be diminished by the in- 
halation of oxygen, about 10 litres three times a day. 
This conclusion is founded on the observation by 
Juccoud, that sojourn in compressed air lessened by 
one-half the toxicity of the urine. 

Cardiac dilatation and anemia may call for 
cardiac tonics, such as digitalis, caffeine, ete., and if 
attended by pulmonary oedema, ether, strychnine, and 
even oxygen inhalations may be aa) as well ax 
dry cupping and counter-irritation to the chest, The 
anemia will usually extend into the period of com- 
valescence, which needs to be very carefully 
watched in order to avoid the risk of relapse 

During this period the patient should be kept at 
rest, and only the gentlest exercise allowed, and he 
should be guarded from all possible chill and be 
extremely warmly clothed—flannel garments bei 
worn next the skin, Great attention must be pai 
to the food, which should for a long time be restricted 
to milk and light farinaceous puddings. No stimu- 
Jants, beyond a little tea or coffee, should be permitted, 
and all animal food forbidden until the urine is free 
from albumen. Fresh vegetables, watercress, lettuce, 
and ripe and cooked fruits may be permitted. 

An iron tonic will often prove of great service, 
as n teaspoonful of the syrup of the phosphate or 
fodide of iron after food, twice or three times a 
day. Some patients bear full doses of tho tincture 
of the perchloride well ; for others, who are prone to 
headaches, x combination of the ammonia-citrate (5 
to 10 grains) with sodium bromide (5 to 10 grains) 
thrice daily answers better. Tt is often most advanta- 
geous to the patient to avoid the cold of an English 
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winter after an attack of this kind, and to seek a 
warm winter health resort, where he can pass some 
hours daily in the open air without risk of chill. 
Madeira, the Canaries, the Azores, or one of the 
resorts in the West Indies, such as Nassau in the 
Bahamas, are the most suitable to these renal con- 
valescenta. 


Cunoxic Batcnt’s Diskase. 


In considering the treatment of chronic Bright's 
disease, we must recognise two principal” divisions : 
(a) chronic parenchymatous nephritis ; and (8) chronte 
interstitial wephvitis. Tt is usual to consider the 
lnrdaceous, or amyloid kidney, as a form of Bright's 
disease, but as this affection " admits of no special 
treatment, apart from the morbid states of which it is 
A consequence, we shall not treat of it hore. 


(a) Chronic Parenchymatous Nephritis. 

This form of chronic Bright's discase either follows 
an neute attack or comes on slowly and insidiously. 
It ix usually characterised by a groat tendency to 
anasarca, and it is designated, from an anatomical 
point of view, the large tohite kidney. Some foreign 
physicians regard malaria a8 a common cavse of this 
form of Bright’s disease. Intemperate habits are also 
believed to be concerned in its causation in many 
eases, It 18 a frequent sequel of scarlatinal nephritis. 

When this disease comes on insidiously, the earliest 
symptoms may be those of gastric dyspepsia, together 
with progressive debility und anemia. The face 
becomes pale, aril there is puffiness under the eyelids 
especially marked on rising in the morning, and in 
tho evening the ankles and fect are puffy and swollen. 
If the urine is examined it is found to be scanty in 
quantity, and often of s “smoky” aspect from the 
presence of a little altered blood, and itis often turbid 
from urates. The deposit it throws down on standing 
usually displays, on microscopic examination, the 
presence of tnbo-casts, hoth lange and small, hyaline, 
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epithelial, granular, and fatty; red blood corpuscles, 
ieaoteyteerere renal epithelium. There is usually an 
tise Pia posit of albumen, with heat and ee 
acid. Its density in the carly stages may be as hi 
as 1,020 to oes but as the prommpetee fa 
density of the urine becomes lower. There is slvaye 
a reduction in the amount of urea. The 

general anasarea, which is very obstinate, is a eal 
symptom of this form, and the dropsy may affect the 
serous cavities. Uremic symptoms Praaeaty cecur, 
Arterial changes are common; the pulse tension is 
heightened, the vascular walls tend to become thickened 
and sclerosed ; the nortic second sound is accentuated, 
and the heart is usually hypertrophied, Retinitis 
frequently occurs. Symptoms of gastro-intestinal 
irritation, such as vomiting and diarrhea, are often 
observed. In very chronic cases it may be difficalt to 
distinguish clinically this from the next form. 


The main indications for treatment ure identical 
with those in acute nephritis, nae that we have no 


longer to deal with an acute renal hyperwmia, All 
that has just been said as to the applicability of 
diaphoretics, purgatives, and diuretics, to the treatment 
of acute nephritis will apply with almost equal foree 
to these chronic forms, the main objects of treatment 
being to keep the blood as free as ible fram con- 
tamination by toxic substances no longer eliminated 
adequately by the kidneys, and to remove dropsieal 
accumulations. 

Many remedies have been suggested with the 
direct object of checking the loss of albumen in the 
urine, but for this purpose all the most capable 
authorities have been compelled to admit that we 
have no drug of any great value. 

‘The temporary disappearance of albumen from the 
urine has, however, been noted under the influence 
of inhalations of oxygen, and Dujardin-Beaumetz and 
others have reported cases in which this has been 
observed ; but after a few weeks of amelioration, the 
albumen in the urine reappears, and the disease 





Cup im} Curome Bricui’s Diszase. 269 


follows its usual course. Perhaps the most successful 
method of treatment of these cases that has as yet 
been adopted is the restriction of the patient to an 
absolute milk dict. 

In the application of this or of any other method, 
it ix, of course, searcely necessury to say, that it would 
be fallacious to reyard the mere fact, of a diminution 
in the amount of albumen passed in tho urine, as 
indicative of a curative effect, unless accompanied also 
by an improvement in the nutrition, strength, and 
general condition of the patient. 

The advantages of milk as a food for the subjects 
of chronic renal disease are obvious. Although, 
theoretically, it contains an excess of albuminates in 

ion to hydrocarbons, this could readily be 
rectified, if it were desirable, by the addition of more 
cream and lactose, and dilution with water. But, in 
actual practice, it is often found that skimmed milk, 
in which this disproportion is, of course, much greater, 
agrees better with the patient than milk containing its 
full proportion of cream. The great recommendation 
of milk in these cases is that it contains no refuse 
substances ; all its nitrogenous constituents can be 
ubsorbed and utilised ; it contains an easily-digested 
form of fat; its lactose ix diuretic; und none of the 
principles it contains appear capable of causing any 
irritation of the renal epithelium ; so that not only does 
it not introduce into the blood any, more or less toxic, 
refuse materials, but it contributes to the elimination 
of those formed in the body, We would add that we 
consider its digestibility greatly increased for many 
patients by dilution with one-third hot water, and the 
addition of sodium chloride, in the proportion of 20 
grains to the pint. As 4 variation in the monotony of 
milk dict, a hot milk soup is very uscfal, which may 
be favoured with a little celery salt ; or some shredded 
Spanish onion, well boiled, may be added to it, Or the 
milk may be semi-solidified by the addition of a little 
hot solution of isinglass, flavoured with lemon-peel, 
and allowed to cool. Indeod, by a little ingenuity, 
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milk may be presented in a variety of forms and 
flavours If the patient is content and doing well 
with the milk diet there is no need to change it; but 
this will only exceptionally be the case, and the 
majority will grow tired of this exclusive diet, and 
insist on some change; and some will not digest it 
satisfactorily. 

In such cases we may add to the dietary some 
agreeable vegetable food ; we may allow some toasted 
bread and a little macaroni, rice, or tapioca, A little 
fruit jolly may also be added. Tn all cases we must 
look carefully to the digestive functions, and see that 
they undergo no serious disturbance; for wo must 
bear in mind that any toxic substances, formed during 
the digestive process, may either irritate the kidneys 
in their elimination, or tend to poison the blood by 
their retention in the body. 

Although, as we have said, we must not regard the 
decrease or increase of the amount of albumen in 
the urine as the only reliable criterion of the suita- 
bility of any particular dietetic treatment, yet it is by 
no means an unimportant one, and it is one which it 
would be most unwise to disregard ; but we must, at 
the same time, look to the general condition of the 
patient ; and, when that keeps satisfactory, and if the 
density of the urine is also satisfactory, we should not 
hastily conclude that the dict is unsuitable becanse 
rather more albumen is excreted. So,on the other hand, 
although less albumen may appear in the urine, if the 
general condition of the patient is deteriorating, and 
the density of the urine keops low, we may fairly 
doubt the propriety of continuing a severely restricted 
diet. Probably no greater dietetic error has ever 
been so tenaciously adhered to as that of preseribi 
strong animal extracts and broths for all kinds ot 
invalids; and the immense number of preparations 
of this kind that is still being introduced to the 
notice of the profession and the public seems to indi- 
cate that there is no disposition to relingnish their 
omployment. 
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It should be remembered that most of these pre- 
parations have little food-value; and that their mode 
of preparation ensures the extraction of any toxinesthat 
may be contained in the meat, We have often seen the 
pulse rise ten to twenty beats, and the arterial tension 
‘increase considerably, together with the appearance of 
tauch digestive discomfort, after the patient has par- 
taken freely of some of these meat extracts, The soluble 
nitrogenous extractives they contain are in a condition 
to pass directly into the blood, and so to at once 
reach the kidneys, which they can scarcely fail to 
irritate ; whilé they are calculated seriously to intensify 
the risk of uramia, They should be strictly excluded 
from the dietary of the albuminuric. 

Grainger Stewart, while recognising the great 
value of milk as the most suitable food for these 
cases, is disposed to depart somewhat from the ex. 
elusive milk diet, and to allow a small proportion 
of white meat, pudding and fruit to be added to the 
dietary. Some difference of opinion exists as to the 
suitability of fish for the albuminuric. Senator re- 
comm it; but Lépine and others think it some- 
times increases the amount of albumen in the urine, 
Eggs should certainly be avoided. As we have pointed 
out elsewhere,* “farinaceous foods, fish, vegetables 
and fruits, together with milk, butter, cream and other 
fats, afford all that can be needed for the nutrition of 
the body ;” and a careful selection fron: this wide range 
should afford an ample variety of diet for our patients, 

There is not vory much to be said in favour of drog 
treatment in chronic Bright's disease, save to meet 
indications presented by particular symptoms, or states 
which may arise during its progress. The measures 
appropriate to the treatment of uremia, of dropsy, 
and of certain other symptoms which may occur in 
the course of chronic, ns well as acute, cases, have been 
considered when discussing the treatment of the latter, 
and we have little to add to what was there sot forth. 


© Seo the author's “Fool in Health und Disease," cap. 
part 2 for a full discunsion of this rebject 
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Diuretics may be more freely used in chronic cases ; 
and the use of mild alkaline waters may be is 
commended for the purpose of exerting a diuretic 
action without causing renal irritation. A scanty 
seoretion of urine from cardiac asthenia indicates the 
use of cardine tonics, and digitalis may, in such eases, 
be found a valuable resource. The tincture, in doses 
of 10 to 15 minims twice a day, often advantageously 
combined with iron, is tho best preparation. As 
Lépine has pointed out, it is as well in these cases to 
give this drug only on alternate days, or only on 
every third day, so as to allow of peop for ite 
elimination. Caffeine is also a good cardiac tonic 
and diuretic in these circumstances, and may be 
administered hypodermically up to 15.grain doses, 
dissolved in sodium benzoate. Strophanthus and 
squill are to be avoided, ax irritating to the kidneys, 
Grainger Stewart commends, as a diuretic, a com- 
bination of scoparius, digitalis and potassium acetate ; 
and he does not object to juniper and copaiba in the 
later stages. He considers nux vomica assists their 
action. He has also found a combination of iron and 
arsenic of groat service. 
Symptoms of intercurrent renal congestion, such as 
the appearance of a certain ainount of blood in the urine, 
Mt be mob by counter irritation over the loins, and 
the administration of jaborandi or pilocarpine. 
Draining off the fluid by Southey’s tubes, taki 
eare that the skin and the tubes are rend 
thoroughly aseptic, is the best means of removing 
great and general dropsical accumulations; or a 
number of punctures with a needlo may be made, 
the needle being freely moved about before with- 
drawal, over the dorsum of the foot, the ankle, and the 
leg, after which the leg should be wrapped up in warm, 
moist flannel, and allowed to drain. Large peritoneal 
accumulations will require to be removed by tapping. 
The regular administration of SF ae is of 
reat importance, for the purpose of against 
the retention of toxic substances in the ‘bloods and the 





Cee tts Crkowic Bricur’s Disease. 273 


occurrence of uremic symptoms ; a full dose of white 
mixtars (magnesium sulphate and earbonate), the first 
thing in the morning, is, perhaps, the best. Tt may, 
if necessary, be preceded by an aloesand-soap pill at 
night. Potassium bitartrate and the compound jalap 
powder are also good aperients in these cases, 

Numerous drugs have been administered in this 
disease, and some have been said to have the 
power of diminishing the excretion of albuinen ; but 
“ae have borne the test of time, One of these 

ine, which has been repeatedly given in 
this disease by different physicians, and “qualified 
commendation of its effects has been advanced by 
Dujardin, Beaumetz, Grainger Stewart, and others, A 
distinct diminution in the amount of albumen in the 
urine has been noted as a consequence of its use. 
Dujardin-Beaumetz gave 3 to 4 grains, in cackets, 
twice a day, It is best given in cacheta, to avoid 
colouring the teeth and mouth, 

Sodium tannate has been found by some to 
diminish the amount of albumen excreted, others 
have failed to obtain this result from its use. 

Nitro-glycerine has been strongly recommended for 
the purpose of relieving those symptoms of high 
arterial tension for which bloodletting bas also been 
proposed. From $a minim toa minim of the 1 per 
cent, solution. should be given every hour or two for 
five or six times, and then less frequently. 

But in the milder chronic cases of this form of 
Bright's disease it is on the judicious use of general 
hygienic measures that the chief reliance must be 
placed. ‘The care of the general health, the regulation 
of digestion and alvine excretion, the promotion of the 
excretory functions of the skin, the regulation of 
clothing and exercise, the selection of a suitable 
climate, all these are of the greatest importance in 
promoting the restoration of such patients to health 
Or the prevention of the advance of the disease. 

Of the food suitable to these cases we have already 


spoken, and on this point we have only to add that as 
et 
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improvement in health is established, a slow and 
gradual return to the ordinary diet may, with careful 
supervision, be permitted. Symptoms of dyspepsia 
are best treated by almost complete abstinence from 
food for s short time, a little thin peptonised oatmeal 
gruel only being taken; buttermilk has been found 
to be well borne in some of these dyspeptic states, 
and Whitla suggests it may perhaps neutralise, in 
the more advanced cases with cbetinate vomiting, free 
ammonia climinated by the gustric mucous membrane, 
Whey made with lemon juice would probably have 
the same effect. Suitable aperients must of course be 
given. Intestinal antiseptics may occasionally be of 
service when symptoms of flatulence and intestinal 

digestion are prominent. Half a minim of creasote 
in a pill with powdered soap, or a grain of thymol, or 
5 grains of salol may be ordered three or four times'a 
day when food is taken, 

The fanctions of the skin must be promoted by 
hot baths—the safest and best is a very hot bath (as 
hot as can be comfortably borne) with a bag of bran 
wrung out in it, at bed-time ; the patient, aftera quick 
rubalown, should be wrapped up in « flannel dressing. 
gown or nightshirt, and at once sent to a warm 
bed. Dry friction of the skin in a thoroughly warm 
room should be prescribed on getting up in the morn: 
ing, and in cold weather « very liberal umount of rest in 
bed should be insisted upon. An albuminuric patient 
in the English climate, in winter, may very profitably 
pass much of his time in bed, or in one warm room. 
Prof. Semmola, of Naples, confines such patients 
during winter to one large room, the temperature of 
which is kept constantly between 60° and 68° F. 

Warm clothing should, of course, be insisted 
upon; woollen garments should be worn next the 
skin, and a broad woollen band worn round the loins 
is un additional protection. 

It is u great advantage to such patients to be able 
to change to » more genial climate in winter 
and spring. 
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It is common to recommend such patients to 
winter in One of the resorts on the Riviera, or in 
Algiers or Egypt, and although these resorts are 
better than any place within English shores, they 
are not the very best climates for the albuminuri 
they all lack that equability of temperature whic 

80 beneficial to them. It is certainly most surprisi 

to find Dujardin-Beaumetz speaking, in this connec- 
tion, of Cabnes and Monaco, and other places on the 
Riviers, ns having a temperature “almost always 
constant"! This is far from being the case, The 
hest climate for the subjects of chronic Bright's 
disease ix a somewhat humid, warm, equable one, 
which will exercise a decided influence in promoting 
the activity of the skin. Madeira, Orotava, the 
Azores, are the most accessible of such climates to 
English patients, but the most perfect resorts of this 
kind are to be found in the West Indies, and sur- 
prising benefit often followsa prolonged residence there. 


(6) Chronic Lnteratitial Nephritis. 


This is the form of chronic Bright's disease which 
ix associated with the small, contracted, cirrhotic, 
“gouty” kidnoy, together with general urterio- 
sclerosis and cardince hypertrophy, Its causes are 
chiefly gout, lead-poisoning, and alcohol, Its occur- 
rence in early life is rare; it is unusual to mect 
with « typical case under 30; it is most common 
Letween 40 and 60 years of age, less so between 60 
and 70, and rare after the latter age. It is more 
frequent in males than in females, in the proportion 
of about 2 to 1. 

This disense is always insidious, and is often 
attended with much obscurity at its commencement, 
while its course is charucterived by extreme slowness. 
‘The tlisease may exist in an advanced degree, and the 
Patient yet present great bodily and mental power, 
The earliest symptoms are usually those of disturbed 
general health. There is a sense of lessitude and 
weariness, the patient is sleepless and complains of 
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having to get up once, twice, or oftener, during the 
night, to water, The tongue is generally dirty, 
and the digestion is disturbed ; there is a 

to dyspnoea on exertion; headache and troubles of 
vision are also complained of. 

‘The urine is generally increased in quantity, and 
there is increased thirst. It is pale, clear, and of low 
density, 1005 to 1012. It rarely contains much 
albumen, and it requires careful and delicate testing 
to discover it; it may occasionally be entirely absent, 
especially in that passed in the carly morning. Tube 
casts are not always present, but usually a few hyaline 
or granular casts may be found. The amount of urea 
is often, but not always, diminished. ‘The pulse is 
hard from increased arterial tension, and the wall of 
the artery is commonly thickened. Continuous high 
arterial tension is one of the earliest and most impor- 
tant symptoms of this form of chronic Bright's disease. 
The presence of cardiac hypertrophy is another almost 
constant feature; the left ventricle hypertrophies to 
overcome the resistance in the arteries. first 
cardiac sound at the apex may be re-duplicated, bat 
more commonly the second sound in the aortic arca 
is strongly accentuated, 

Intercurrent affections of other organs are com- 
mon. Sudden edema of the glottis ; pleural effusions ; 
sudden adema of the lungs; nocturnal dyspnea and 
renal asthma ; acute pneumonia, pleuriay, bronebitis ; 
uncontrollable vomiting; severe diarrhoea ; 
haemorrhage ; visual troubles, retinal hemorrhage, 
retinitis, etc,, may occur; cerebral hemorrhage and 
retinal changes being especially common. Epistaxis 
has often been noted’as an early promonitory a 
Dropsy is rare, and when it occurs it is usually either 
due to cardiac failure in the advanced stages, or to the 
‘“supervention of parenchymatous nephritis upon 
antecedent cirrhosis.” Eczema is common. 

Tho chief clinical features which distinguish this, 
from the preceding form of chronic Bright's disease, 
are its slower progress and usually insidious onset, 
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the small amount of albumen in the urine, the in- 
frequency of general dropsy, and the coustant co- 
existence of cardio-vascular changes. 

The following indications for treatment are de- 
ducible from the preceding brief description of the 
general charactera of the disease :— f 


1. In the early stages, to relieve the heart, arteries, 
and kidneys from further strain and irritation. 

2 When there are evidences of greatly increased 
arterial tension, to lessen it. 

3. To strengthen and support the heart when signs 
of dilatation and failure appear. 

4. To promote the elimination of toxic substances 
especially when symptoms of uremic intoxica- 
tion supervene. 


1, The treatment in tho carly stages must be 
mainly regiminal and dietetic. An exclusive milk 
diet is less urgently needed than in the preceding 
form, at the same time the diet should be regulated on 
the principle of giving thove foods which will leave but 
little nitrogenous waste to be eliminated. Milk and 
farinuceous foods, in light and digestible forms, with 
well-cooked fresh vegetables, and such fresh salads as 
lettuce and wateveress, should compose a large part 
of the daily dictary. Animal food, to the extent of 
3 or £ ounces of well-cooked meat, may be taken 
ones a day, and this should rarely be exceeded ; but 
we must not be too absolute, and in all cases we must 
study the individual digestive capacity, and the 
special nutritive needs of the constitution. 

All alcoholic drinks must, as a general rule, be 
forbidden. ‘Ten, coffee and cocoa may be permitted. 
Weak alkaline mineral waters should be drunk freely, 
in order to maintain as active elimination ax possible 
hy the kidneys, and, by diminishing tho acidity of the 
urine, to render it less irritating to thase organs 
Vals, Vichy, Apollinaris water are all useful for this 
oH ee? they may be taken mixed with milk, or 

ith alittle added lemon juice. When there is much 
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dyspeptic trouble, with a dirty tongue and foul breath, 
it 18 a good plan to give a small tumblerful of 
warm Vichy water-half an hour or an hour before the 
principal meals, 

It is most important to see that there is free 
daily evacuation of the bowels. No harnr can arise, 
but much good, from a little free purgation occasion 
ally ; at any rate constipation should never be allowed 
to go unrelieved. A dose of the ordinary white 
mixture, or of Carlsbad or other aperient salts, should 
be taken if necessary every morning, and this may be 
rendered from time to time more effective y an 
sloetic pill the night before. The functions of the 
skin should be promoted by a daily tepid bath, 
followed by brisk friction of the surface. All mental 
excitement and business strain or worry should be, 
so far as ible, avoided. Gentle exercise in the 
open air, in fine weather, is advantageous, brit all 
violent or excessive exercise is injurious, as it not 
only increases the amount of nitrogenous waste to be 
secreted, but it throws additional strain on the hyper- 
trophied heart and sclerosed arteries. 

In order that the patient may have the advantage 
of the decidedly tonic influence of gentle exercise, or of 
sitting out a good deal in the open air, a residence 
during winter in a more favourable climate than 
that of Great Britain is indicated, We have already 
referred to such climates (page 275). Osler recom: 
mends southern Culifornia as a permanent residence 
for American patients. 

So far as medicines are concerned, it is doubtful 
if we can flo much more in order to respond to this 
first indication than give, as we have pointed out, 
mild alkaline diuretics and regular aperienta 

Many physicians, however, have a firm beliefin the 
usefulness of jassiam fodide in checking the 
progress of arterial sclerosis, Profs, Bartels, Germain 
Sée, and Semmola, have strongly supported its use, 
and the latter has prescribed the following as a drink 
for such patients: potassium iodide, 15 to 20 grains, 
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sodium phosphate, 30 to 45 grains, sodium chloride, a 
dram and a half, to bo dissolved in a quart of drinking 
water, 

There are certain cases of albuminuria, not very 
rare, in which gout and constitutional syphilis are 
combined ; in such eases the use of potassium iodide 
is attended with great improvement. Whitla thinks 
the chloride of gold, y grain in a pill thrice daily, is 
more useful than the iodides in exercising a favourable 
influence over the sclerosis, 

2. To lessen excessive arterial tension, potassium 
or sodium iodide will certainly often prove most 
useful. It has been well pointed out that, in our 
efforts to correct excessive high tension, we must 
not fall into the opposite error of greatly lowering 
the tension, for, in that case, the risk of effusion into 
serous cavities ix groatly increased ; but we should 
aim at a happy medium. The action of the skin 
should be promoted by hot baths (some take objection 
to hot-air baths as likely to induce uremia), followed 
by envelopment in blankets as already mentioned 
(page 259). The food should be very light, and a 
saline purge should be frequently given. 

Nitroglycerine ix now largely employed for this 
purpose; 1 minim of aL per cent, solution may be 
given three times a day, and the dose increased 
according to the tolerance of the patient for this drug, 
which varies very greatly. Osler states that he bs 
given 10 minims of tho 1 per cent. solution, and even 
“ much larger doses,” throo times a day “for weeks at 
a timo,” and has never seen any ill effects from it. 
He gives it for six or seven weeks, then stops for a 
week, and then resumes it. It not only relieves the 
arterial tension, but it coincidently relieves the 
dyspnea, the headache, and the dizziness. 

3. Anwmia, and a tendency to cardiac dilatation 
and failure, are often present in the more advanced 
stages of the discase. For the anwmia, when that is 
a prominent symptom, iron is needed, | It may often 
be wisely combined with digitalis. Weir Mitchell 
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has found large doses of the tincture of perchloride of 
iron, 30 to GO minims three times a day, very bene- 
ficial in such cages, and he considers it an important 
means of reducing arterial tension. 

Strychnine is also an excellent cardiac tonic in 
these cases; it may be given in combination with 
digitalis and iron, or it may be injected hypodermically 
(5 minims of liquor strychninw). 

4. We have already, in preceding sections, dwelt 
on the appropriate treatment of urmmic manifestations. 
In the cases we are now considering we perhaps 
more frequently meet with the slighter manifestations 
of the approach of these ultimate troubles, such as 
headaches, palpitations, cramps, and occasional attacks 
of nocturnal dyspnoea (renal asthina), In these, as in 
other cases, to promote elimination is the paramount 
indication ; the production of free pruelen and 
copious perspiration, by the means already pointed 
out, should be our first care, To relieve arterial 
tension we may use nitroglycerine; this also, and 
nitrite of amyl, may be used to relieve the attacks 
of uremic dyspnea; inhalations of chloroform will 
also be useful to relieve this condition, as well as 
the severe uremic convulsions Chiloral may also be 
given to allay uremic convulsions, either by the 
mouth, or, when this is not practicable, by the 
rectum. We have already pointed ont the utility of 
blood-letting in certain cases. 

In a severe paroxysm of renal asthma Dr, Kirk, of 
Ghaagow,* found the withdrawal of 15 ounces of blood 
by venesection was followed by immediate and com- 
plete relief. 

Delirium and restlessness may be best relieved 
by the administration of chloral, combined with 
sodiam bromide. It used to be taught that there 
was great risk of inducing fatal cerebral symptoms, 
if opium or morphine were given to patients with 
chronic Bright's ¢lisease ; and we have ourselves seen 
rapidly fatal result follow the administration of a 


* Brit, Med. Journal, Junc , 1821. 
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small dose of opium, given to relieve the nocturnal 
dyspnaa in case of this kind, Fagge has borne 
testimony to the like effect,* However, Osler, 
Mackenzie, Loomis, and others, maintain that it is 
quite safe and proper to give morphine in uremic 
states. Oasler says, *‘for the restlessness and delirium, 
morphine is indispensable.” Wo cannot help fearing, 

vertheless, that, if opinm and morphine are used 
freely for this purpose, the restlessness of uremia will 


occasionally be relieved by the repose of death. 


ADDITIONAL FORMULA 


Tn neute Bright's disease. 
Re Infesi etart (1 in 46) ad | 
5 


raph aurantii, Sy. 
i. mist. A tablespoonful 
evory houror two. (Bamberyer.) 


Diaphoretic mixture in acute 
Bright's disease. 

B Tincture sconiti, xv). 
Potassii citratin, 31 
Liquoris ammonii acetatir, 

i 
Aque camphorss ai $viij. 
a'h mist, Pie blesorhful 
every hour. (Whitia. 


Foranasarcain acute Bright's 
disease (after the acute 
eo have subsided), 

wcturm ferri perchloridi, 


¢ chioroformi, 3¥j. 
.£ mist. A tablespoonfal | 
fn a wineglassful of water every 
four houra. w 


Diaretic in acute Bright's 
disease, 
B Potasaii citratis, ie. 
afeasi digitalis, $5). 
{. mist. Two tearpoon- 


threehours, (Pr 


| Fuchsine mixture in acute 
Bright's disoase. 
Ik Puchring, gr. i 
im’ menthas —piperiti, 


Syrupi ot nquer ad §j. 
M.. ‘To be taken dnily, 
(Bouchut.) 


Fuchsine pills (more suitable 
whan the above}. 


1 BF 
Fuchsine, gr. j- 
Extracti cncbome q.a. 
ut f. pi. Ono night und 
ssorning. 


To chock the waste of 
albumen. 
R Acidi gallici, sij. 
‘Acids sulptrurse dtath, $0 
‘Tinoturw iupuli, 3) 
Infusi lupall ad Svj. 
M. f. mist, A tablespoanful 
throe times a day.  (Aitken.) 


As a diuretic tm Bright's 


B Tinstane: aigials, ies, 
Visi scillm, Aj, 
piritus etheris nitrosi, $j. 
ar teaspoonful in water 
every three or four hours. 


Millers.) 


* “Practice of Medixine,” vol. fi. p. 492. 
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In chronic Bright's disease, 
BP 





tassii iodidi, gr. 
Sodii phosphatis, gr, xxx, 
Sodii chloridi, gr. lxavy 
Aquus ad §xx. 
M,f, mist, ‘To be takem in 
the twenty-four hours, 
(Semuiofa.) 








Tonic and diuretic, 

K Tincture ferriperebloridi, 
Acidi acetiei, 3s. 
Liquoris ammonii acetatis, 





Curneow, $i). 


M. A teaspoonful, in water, 
thrice daily (Da Costa, 





Hydragogue purge in Bright's 











disease. 

B Potassit turtarati, 5j nd sj 
Julapw pulveris, gry Viij. 
Canbogine pulveris, gre je 
M. f, pulv. To be taken 
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iPen Vi 


In Bright's disease, 

B Pilocarpini hydrochloratia, 

rr. 

Saothast lactis, gr. 

M, ot div. in poly. x One 
thes Hines a dj. (Baader) 
Tonio pills in chronic Bright's 

disease, 

& Perri sulphatia, gr. taxe. 
Bodii Menshonats, gr: Lax, 
Extracti taraxaci, q.%. 

M. et div. in pill fe. Twke 





| threa pills night and morning. 


(Bunbergete.) 


‘Tannin pills for albuminuria 

B Acidi tannici, gr, Ixev. 
Extractialoes aquosi,gr, xxx, 
Pulvoris ct extmoti glycyr- 


thizin, «8, 
ut f pil ix, Two to four 


| pills thrice daily, (Bamberger) 


In uremia. 
Rk Acidi benzoic, gr, vijss, 
Sacchari albi, gr, xxv, 
M. et divide in paly. ¥). 








One 
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DISEASES OF THE NERVOUS SYSTEM. 


CHAPTER I, 


THE TREATMENT OF DISEASKS OF THR BRAIN AND ITS 
COVERINGS, 


‘Temaxceran Mexrrorris.—Its Nature and Seat—A Bacillary Tnfec- 
tion—Symptoma, in Children ; in Adults—Iveatment, to be of 
any uso, inust be applied early—Potasaium Todide—lodoform 
Ointment — Mercurial Inunotion — Antipyreties — Surgical 


‘Symptoms—Indications for Treet= 
meat Sedatives —~ Trephining — Anti itio treatment — 
Cold Applications—Antiwptics in Infective Cases—Anti= 
pyretios—Diet, 

Aroriuxr (Cerebral Hemorrhage, Embolism, and Thrombosis). — 
Nature of tho Apoploctic State—Its Causes—Hsemorrhage 
from Arterial Degenoration—Relation to Chronic Kenal Disease 
—Symptoma— Treatmest in tho Attuck—Indications For and 
Against Blood-letting—Pargatives Management of the Stage 

Keaction—Use of Hemostatics, Ergot, ote.—Syphilitio 
Casea—Embolic Cases—Treatment on recovery from the 
Attack—Treatment of Hrinruesta—Of Musoulnr Rigidity 
and Contractions—Use of Electricity—Dict and Rogimen— 
‘Thermal ‘Treatinent—Preventive Measares—Surgical Pro- 
poms, Additional Formula 


Tae scope for active therapeutic intervention is very 
Iimited in many diseases of the central organ of the 
ystem ; and, as our main object in this work 
is to deduce indications for treatment from a considera 
tion of the nature, causation, and phenomena of disease, 
we shall confine ourselves, in this chapter, toa brief 
survey of those affections only which admit of 
remedial interference or management on the part 
of the phy: 
We shall also have to assume that the diagnosis, 
which, in some forms of these diseases, may necessitate 
a long and detailed examination, and a careful analysis 
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of a complex group of symptoms, has been necurately 
made, 

Tn the first place we propose to. consider the 
treatment of the most frequent and most fatal of thosa 
affect = 





TupercunaAR Menrxerris. 


This disease, at one time commonly described 
under the name of “acute hydrocephalus,” from the 
fact that an accumulation of fluid in the ventricles of 
the brain is a frequent consequence of this affection, 
is really an inflammation of the membranes of the 
brain, due to tubercular infection, 

The deposition of tuberculous nodules, surrounded 
by inflammatory exudation, is more abundant at the 
hase of the brain than elsewhere ; and from this situ 
ation it may extend, more or less widely, over the 
couvex surface of the brain, and along the pons and 
bulb to the upper part of the spinal canal It alsa 
extends slong the choroid plexuses into the ventricles. 
The fluid in the ventricles is increased, and its 
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effects, even before any coarse anatomical evidence of 
their presence is developed. 

Tho chief symptoms of this disease, as observed in 
children, are the following: after two or three weeks, 
or longer, of what are regarded as premonitory symp- 
toms, such as emaciation, restlessness, loss of appetite, 
disordered bowels, peevishness, languor and dalness, 
and sometimes headache and drowsiness, the symptons 
of the onset present themselves; the carliest being 
usually vomiting, then convulsions, and then severe 
headache, so severe, at times, that tho child, while 
putting its hand to its head, utters a short, sudden ery, 
the “hydrocephalic cry,” or he may go on screaming 
continuously. ‘There is constipation, and usually a 
furred tongue. The temperature commonly fluctuates 
between 101" and 103°; and the pulse, at first 
quickened, may become irregular and slow. The 
pupils are often unequal or contracted. This “stage 
of irritation" is followed by a ‘stage of pressure.” 
‘Thore ix loss of consciousness ; frequent grinding of 
the teeth; pupils dilated and insensible; there is 

loss of muscular power and evidence of 
paralysis of one or more of the cranial nerves may 

as ptosis and 1 squint The so-called “ tdche 
cebrale” may now be observed. Optic neuritis is 
frequently revealed on ophthalmoscopic exarination. 
Notable abdominal retraction is observed in this stage, 
Trregularities in the pulse and respiration are common. 
Finally, the coma and paralysis increase ; convulsions 
and spasmodic muscular contractions, especially of 
the muscles at the back of the neck, aro frequent; 
and a general typhoid state scts in, with dry tongue, 
rapid pulse and low delirium, Remarkable sub- 
normal temperatures have been noted in this stage, 
and occasionally high ones, 106° to 107. Now and 
then a remarkable but brief remission in the serious 
symptoms takes place, and false hopes of recovery 
are excited. In adults, the onset is usually gnulual 
and insidious ; but the acute invasion may be very 
quickly fatal. Occasionally some local paralysis, as of 
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the facial nerve, or general hemiplegia, may be one of 
the first symptoms. 

The occurrence of violent delirium is regarded as 
indicating extension of the tubercular infection to the 
convolutions of the upper surface of the brain. 

The first question which arises in to the 
treatment of tubercular meningitis is thin: Are we 
to consider this disease ax necessarily and inevitabl, 
fatal; or may we entortain the belief that recovery is 
possible? Cases, few in number it is true, have been 
reported in which all the symptomsof this affection were 
undoubtedly present, and yet the patients recovered ; 
and in two or three rare instances the opportunity 
for subsequent post-mortem examination has proved 
that the diagnosis of the nature of the original attack 
was correct.* Still, perhaps, the greater number of 
authorities believe thix to be an incurable disease, 
Osler says, “I have neither seen a case which I re- 
garded a3 tuberculosis recover, nor have I seen 
mortem evidence of past disease of this nature.” 
Niemeyer is more hopeful ; he says, “even excepting 
the cases where the diagnosis was comewhat uncertain, 
there is no doubt that recovery has occurred.” 
Doujardin-Beaumetz maintains the same view, and 
quotes, in support of this opinion, a case that was 
under his own care, in which, during the acute attack, 
ophthalmoscopic examination by Meyer revealed the 
presence of tubercles in the choroid. This man made 
a oor recovery.7 

All physicians are, however, agreed that, if thera- 
peutic intervention is to be of any service, it must be 
during the earlier stages of the malady; and that 
there can be no chance for curative measures when 
extensive inflammatory exudation and alteration 
of the membranes and brain substance have taken 
place. 

The prophylaxis of this form of tuberculosis in 
the children of tuberculous parents, falls under the 
* See Faggu's “Practice of Medicine,” vol. & pe O48 

+ "Clinique Tfropeutique,” vol. ii, p. 248 
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saie considerations as have already been dwelt upon 
when treating of the prophylaxis of phthisis 

Of the remedies that bave been suggested as 
capecially applicable to the treatment of tubercular 
meningitis, potassium iodide stands foremost. So 
careful and cautious an observer as Nieme: i 
he had seen two cases recover under its administration, 
He recommends that it should be given in large doses 
and for « long time. In children we may give, 
according to the age, from 1 to 5 grains three or four 
times a day, and in adults as much as 10 to 15 grains, 
Niemeyer noted that in the cases in which recovery 
followed its use, there was a very extensive iodine 
eruption and an iodine catarrh of the nose, and that 
these signs of iodixm were absent in the non-succesaful 
cases, 

We have always thouglit it somewhat remarkable 
that whenever the administration of potassium iodide 
leads to the cure of disease, the idea of sypbilis 
instantly sprivgs to the minds of most physicians 
This is surely a sign of singular narrowness of view, 
If potassinm iodide is so remarkable an antagonist to 
the syphilitic poison, and supposing syphilis to be 
cansed by a pathogenic microbe, why Mould it not 
act similarly towards some others? Why should we 
assdme that it can only counteract syphilitic infection t 
Why may it not be, in circumstances at present un- 
known, particularly favourable to its action, an efficaci- 
ous antidote to tubercular infection? A syphilitic node 
melts away and disappears under its use, why not a 
tuberculous nodule? The answer, of course, to this is, 
that tuberculous nodules, in other situations, are nob 
observed (to disappear under the influence of potassium 
iodide, is true in certain sense, but it is not 
true wwivereally, because this drug has not been tried 
in a sufficient number of cases to warrant the conelu- 
sion that it might not, under certain conditions 
especially favourable to its action, lead to their dis- 


appearance, 
Reports have been published of cures of this 
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ilisease following the inunction of iodoform vintment, 
and in an affection hope pee eee the 
application of a suggestion is kind si surely 
roan a fair tea, Whitla* relates a case, the 
daughter of a hospital nurse, who was believed to be 
dying from tubercular meningitis, and “after pro: 
found coma and squint had lasted several days” he 
caused “a quantity of mercurial ointment” to be 
rubbed in. “As a free and copious secretion of 
saliva poured out of the mouth some hours afterwards, 
the patient opened her eyes after a short time, and 
rapidly gained consciousness and made a 5} 

recovery.” We do not see why Prof. Whitla should 
conclude, because of this unexpected result, that he 
was mistaken in regarding the case as one of tuber- 
cular meningitis, and for the same reasons a3 we have 
set forth in referring to the curative effect of potassium 
iodide. It is worth remarking that just as notable 
iodizm occurred in Niemeyer’s successful cases with 
potassium iodide, so notable salivation occurred in 
Whitla’s successful case with mercurial inunction, 
Our views ax to the curability of tubercular peritonitis 
have undergone a remarkable change; it may be 
that those entertained with regard to tubercle tthe 
meninges are destined also to great modification. 

Long Fox + has advocated the use of antipyretics 
in tubercular cases, on the ground that pyrexia 
favours bacillary growth and activity. Anti 
may, therefore, be given, although we should oure 
selves prefer a combination of quinine and phenacetin. 
We have observed very acu ahld benefit from this 
combination in the delirium, with high pyrexia, of 
epidemic influenza, as we shall hereafter point out, 

A proposal to treat surgically tubercular meningitis, 
on the same lines as those adopted in the treatment 
of tubercular peritonitis, has been seriously enter- 
tained by Senn, of Chicago, and Keen, of Philadelphia. 
The former would tap with a small trocar, under strict 


= "Dictionary of Treatment.” p. 51, 
+ American Journal Medical Science, vol. xeix., Sune, 1890. 
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antiseptic precautions, and inject 2 drams of a 10 por 
cent. iodoform glycerine emulsion. Keen would open 
the skall, tap the ventricles, irrigate and drain.* 

Sack are the chief points to be noted in the special 
treatment of tubercular meningitis; its general treat- 
ment must be conducted on the same principles as 
apply also to non-tubercular forms, which we propose, 
in the next place, to briefly examine. 

Spiece Menrxorris. 

So-called simple meningitis may arise in 9 variety 
of circumstances; traumatism is a common cause, 
80 is chronic disease of the bones of the skull, such 
as syphilitic caries and necrosis, and, spart from 
disease of the cranial bones, syphilis seems capable of 
exciting meningitis. Disease of the internal ear may 
lead to meningitis or to cerebral abscess. It is some- 
times an extension of erysipelatous infection in 
erysipelas of the scalp; it sometimes arises as a com- 
pheation of acute disease, as pneumonia, acute 
rheumatism, small-pox, ete.; in septicmmia, pysmia, 
and in ulcerative endocarditis it may occur, Exposure, 
with the head unprotected, to strong sun-heat, and 
over-study have been put forward as causes. Casen 
oceasionally occur, not referrible to either of these 
causes, and are, on that account, termed idiopathic, 

‘The symptoms of the non-tubercular forms of 
meningitis bear a general resemblance to those of the 
tubercular variety ; those most commonly present are 
severe and continuous headache, delirium, rigidity 
and spasm or twitchings of the muscles, convulsions 
{not so common as in the tubercular form), stiffness 
and retraction of the muscles of the neck, vomiting 
(frequent in the early stage), constipation, optic 
nenritis (when base is involved). Local paralysis 
from lesions to nerves at the base may be present, 
such as ptosis, squinting, facial palsy, otc. The pupils, 
contracted in the early stage, become later on dilated 
or unequal There is usually pyrexia, and the 

* Hare's '* System of Practical Therapeutics,” vol. Gi. p. 312. 

st 
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temperature may rise to 103° or 104° The non- 
tubercular form is not considered so hopeless and 
necessarily fatal as the tubercular form, though Osler 
Is “casos of recovery as ex’ doubtful.” 
The first indication for treatment is to endeavour 
to relieve the severe headache and to allay cerebral 
seas a should be darkened, quiet, 
ie patient shor put into a i 
airy room, in a comfortable bed, with his head raised ; 
his bowels should be at once freely opened by a few 
grains of calomel and a saline purge, which may be 
advantageously repeated from time to time, To check 
vomiting, an effervescing mixture, with an excess of 
sodium bicarbonate, and 10 grains of sodium bromide 
anda dram of cherry-laurel water in ¢ach dose, should 
be given every three or four hours, and the patient 
may also suck fragments of ice, In the young and 
vigorous a few leeches behind the ears will certainly 
do no harm, and may help to rolieve the headache, 
The head should be shaved, or the hair cut short, and 
cold continuously applied, cither by means of Leiter's 
tubes or a well-adapted ice-bag- Mustard plasters to 
the nape of the neck have been found to 
and restlessness. Besides the sodium bromide in the 
above mixture some additional bynes to the nervous 
system may be useful; small doses of morphine ™ 
ny injected. hypodermically (g¢ to } grain in ‘he 
adult), or enemata of chloral (15 to 45 grains), 
dissolved in water with an equal quantity of 
potassium bromide, may be given. Frequent small 
doses of antipyrin or exalgin may prove useful 
in relieving the pain in the head; 
has been stated to be valuable as a sedative in 
traumatic and chronic alcoholic cases, If the attack 
has arisen in connection with chronic ear disease, and 
if any localising symptoms are present, trephining may 
be advisable. Should there be any, however slight, 
reason for suspecting a syphilitic taint, we should 
give potassium iodide freely, and order 
inunetion. 
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Some German physicians have strongly advised 
cold affusion, especially in the comatose stage; the 

ient’s head having been brought over a receptacle 

the side of the bed and supported there, cold 
water is freely poured over it, This measure is 
frequently attended by a temporary restorati 
consciousness, but as it pay ae @ short time 
questionable advantage. hen meningitis arises in 
connection with such infectious diseases as scarlet 
fever, diphtheria, influenza, and the like, Dr. C. K_ 
Mills* suggests that too little attention ‘is given to 
the use of agents which are calculated to combat the 
organisms in the blood and to change the soil in 
which they flourish. The administration of large 
doses of such remedies as bicarbonate of potassium, 
salicylate of sodium, gaultheria, ete., might be success- 
fal in preventing the development or limiting the 
progress and destructive after-effects of an otherwise 
severe meningitis.” 

If it is thought desirable to administer anti- 
pyretics to reduce the temperature, we consider « 
combination of quinine (the hydrobromate) and 

henacetin, the best; 1 to 3 grains of each may 
i given, in infective cases, every two or three 
hours ; the patient should at the same time be sponged 
with cold or tepid water. But in the earliest stage, 
in children, we prefer u few small doses of tincture of 
aconite or aconitine for this purpose. The diet in 
these cases should be of the simplest; milk mixed 
with iced water is the best food. In the later stages, 
with much general depression, beef tea, wine and 
other stimulants and restoratives may be called for. 
Rectal feeding will be necessary when it is not 
ible to give food by the mouth. Convalescence 
in those rare cases that recover must be watched 
carefully, and every possible care taken to avoid 
excitement and to maintain a long period of absolute 
repose; suitable tonic remedies may, after a certain 
time, be needed. 
* Hare's "System of Pmotical Therapeaticn,” vol, ii p, 308, 
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Tae Treatmext or Aporuexy. 
{Cerebral Hamorrkage, Embolism and Thrombosis.) 

There are many questions, of greatpathological inter- 
est and importance, surrounding this subject of cerebral 
hemorrhage and disorder of the cerebral circulation, 
that cannot be referred to, even briefly, in a work 
strictly limited in its object and purpose ox this is, 
We must here confine ourselves closely to those details 
which bear, more or loss directly, on the therapeutic 
management of the diseased conditions which arise in 
consequence of the oceurrence of the lesions mentioned 
in the title of thie section. 

Apoptexy, which is the name fora clinical, rather 
than a pathological, conception, refers to a sudden loss 
or suspension of consciousness and powers of motion. 

‘These may, however, be suspended, as in certain 
intoxications, without apoplexy; for, in the latter, 
this loss is assumed to be sudden, as by a “ stroke.” 

And again, although apoplexy and cerebral hemor- 
rhage have been regarded as convertible terms, strictly 
speaking they are not so; for a small bremorthage, in 
certain districts of the brain, may cause hemiplegia 
without loss of consciousness ; and even in some cases 
of large hwmorrhages, slowly poured out {ingravescent 
apoplexy), there is no “stroke,” or sudden loss of 
consciousness, but the so-called apoplectic state 
develops gradually, and it may be some hours 
before loss of consciousness and motion is complete, 
and profound coma is established. 

Although the apoplectic state is usually caused by 
the rupture of a cerebral vessel and hoemorrhage into 
the substance of the brain or on its surface, it may, 
however, also arise without the existence of cerebral 
hmmorrhage ; and cases have been observed whore 
hemiplegia and coma, and oven sudden loss of con- 
sciousnoss, have been caused by obstruction to the 
cerebral circulation, and the entting off of the blood 
supply (anemia) of a certain portion of the brain, 
without any vascular rupture. We must, therefore, 
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admit obstructive anwmia and softening from cerebral 
embolism, as also a cause of apoplexy ; and there is 
evidence to prove that syphilitic arteritis may likewire 
give rise to the same phenomena. 

Asa rule, we have to rely on collateral cireum- 
stances in order to enable us to distinguish which of 
these causes is in operation, An apoplectic seizure, in 
3 person over forty years of ago, may, with very rare 
exceptions, be assumed to be due to hemorrhage. In 
younger persons, if we find a history of cardiac 
valvular disease, there is a presumption in favour of 
embolism. But we must not overlook the fact that 
hemorrhage may result indirectly from embolism, 
owing to the formation of sn nneurism on the 
obstructed artery. If, on the other hand, we find in 
these younger patients evidences of constitutional 
syphilis, we may suspect the apoplectic attack to be 
due to syphilitic arteritis, 

Cerebral hemorrhage from arterial rupture 
being by far the commonest cause of apoplexy, we must 
next inquire what is the cause of this hwmorrhage? 
Disease of the cerebral vessels, chronic arteritis, 
usually associated with general arterio-sclerosis, and, 
in Great Britain, often found associated with chron’ 
renal disease (contracted, granular kidney), is the main 
cause of cerebral hemorrhage. These morbid changes 
in the arteries may originate in chronic alcoholism, in 
syphilis, and in over-exertion—prolonged musealar 
strain, as in athletic competitions, and severe and 
sustained physical labour. Old age also naturally 
brings these degenerative changes in its train. In 
some instances, we believe, these general arterial 
changes are determined by hereditary influences, and 
that the inherited gouty or rheumatic constitution 
will often be expressed in a disposition to early 
arterial degeneration. We also believe that malarial 
and other forms of recurrent pyrexia are apt to lead 
to “ayes arterial changes. 

The much greater frequency with which tle 
occurrence of cerebral hwmorrhage is observed to be 
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associated with chronic gouty kidney, in land 
than on the Continent, may probably eerie for 
by the far greater prevalence of gout amongst the 
population of the former country. Given the existence 
of a morbid state of the cerebral vessels, it is easy to 
see how the hypertrophied heart, and heightened 
vascular tension, of irons renal disease, greatly 
increase the risk of cerebral hemorrhage from rapture, 
Charcot and Bouchard have shown that in a great 
number of cases the hmorrhage is directly due to the 
ropture of miliary anewrisms, that form on the trank 
or branches of these diseased vessels. 

The following are the moat important symptoms 
that accompany and follow an apoplectic seizure, 
Without any warning, and perhaps while enguged in 
some action requiring rather more than usual muscular 
effort, the person attacked with apoplexy falls on the 
ground, paralysed and unconscious Sometimes the 
loss of consciousness may not come on till a few 
minutes after the paralysia, The loss of consciousness 
is complete and profound. The face is usually livid or 
congested ; the pupils commonly dilated and in- 
sensible; the respiration slow and stertorous ; the 
pulse may be full, slow, and hard; the temperature 
may fall below the normal, or, in hwmorrhage at the 
base, it may be high; the evacuations are 
involuntarily ; there may be slight twitehings of the 
muscles, but convulsions are rare; on examining the 
limbs, more or less complete paralysis of one sidé of 
the body will be discovered, and it will be noticed 
that the check of the paralysed side is flaccid and 
blown out during expiration; the head and eyes are 
often turned strongly to one side, In some cases, the 
so-called “ingravescent" ones, in which we may 
suppose the hwmorrhage to be slowly poured out, the 
attack is developed very gradually; and it may be 
some time before compléte loss of consciousness and 
souscular paralysis are established, 

Within the next forty-eight hours, owing to in- 
flammatory changes around the clot, some febrile 
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reaction may occur, and the temperature may rise 
many degrees, up to 107° or 108"—a very unfavour- 
able sign; and some rigidity may be observed in the 
paralysed limbs. 

When the hwmorrhage has been extensive, and 
very serious injury bas been inflicted on the sur- 
rounding structures, the coma may deepen, the 
febrile reaction may be very great, bed-sores may 
form rapidly, the presence of albumen and sugar may 
be detected in the urine, and death may speedily ensue, 

On the other hand, a full of temperature on the 
third or fourth day and a return of consciousness are 
favourable signs. The subsequent course of the case 
depends on the extent and site of the lesion. If the 
lesion ia slight the hemiplegia may disappear al- 
together in a few days or a few weeks. The facial 
pardysis is usually the first to disappear, then that 
of the leg, then that of the shoulder and upper arm, 
‘and finally, that of the forearm and hand. Inchronic 
cases, where improvement is slow to appear, con- 
fraction of the muscles of the paralysed limbs, most 
marked in the upper extremity, comes on within eight 
or ten weeks. Some pain in the affected limbs 
usually attends the development of these contractions, 
which are generally permanent. 

With regard to a preventive treatment of apo- 
ples; itis scarcely necessary to say that iteannot openly 

entertained, except in the case of a patient who has 
already had an attack; for to suggest to a paticnt 
that he was in danger of apoplexy would, perhaps, be 
one of the most certain means of inducing an attack, 
Tho mental anxiety and distress which such an 
announcement would be almost certain to produce 
would, necestarily, be moxt prejudicial, and would be 
calculated to increase, rather than diminish, circulatory 
excitement. On the other hand, the rational treat- 
ment which would bo prescribed by any intelligent 
and practical physician, when consulted by a patient 
suffering from those degenerative changes, or those 
constitutional or local diseases which involve the 
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danger of cerebral hemorrhi would secon be 
duyined and directed to coneetia him from the 
morbid tendencies or accidents to which he was exposed, 
‘The preventive treatment of apoplexy can, then, only 
be the rational and appropriate treatment of those 
morbid conditions which we have mentioned above, 
and which bas been dealt with in other chapters, 

The idea of drugging a patient with arsenic, 
aconite, veratrum viride, digitalis, strophanthus, or 
strychnine, ete., with the sole view of preventing an 
attack of apoplexy, with which he may be supposed 
to be threatened, is to be strongly deprecated. 

The treatment of cerebral hemorrhage may be 
considered under the following circumstances — 
First, at the onset of the apoplectic attack, and daring 
the stage of unconsciousness; secondly, during the 
period of febrile reaction; thirdly, on recovery of 
consciousness immediately after the attack; fourthly, 
the treatment of the hemiplegia that usually remains 
after the attack has been recovered from ; fehl, the 
measures to be recommended to prevent @ recurrence. 

(1) The first indication, of course, is, in a hamor- 
thagic case, to prevent, if possible, the further outpour- 
ing of blood from the ruptured cerebral vessel or 
miliary aneurism. For this purpose the patient should 
be kept as completely at rest ax possible; and all 
movement or disturbance of the body should be 
forbidden, He should not be moved from the place 
in which he has fallen, or only on to a mattress or 
bed; the shoulders and neck should be raised, but 
care should be taken not to put a pillow under the 
back of the head, so as to throw the chin down onthe 
chest, as in that position the pharynx becomes 
obstructed by the tongue, and stertorous (obstructed) 
breathing is produc To avoid this stertorous or 
obstructed breathing, it has been suggested that the 
patient shoald be turned on to the side opposite to the 
seat of the lesion ; but we consider even this amount 
of movement should, if possible, be avoided ; and we 
Lave observed the noisy dyspnoea disappear on the 
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removal of the pillow, which is generally placed at the 
back of the head, and which throws the chin down on to 
the chest. All tight clothes must be removed ; and it 
is often necessary, in order to avoid disturbance of the 
patient, to cut them away. When the coma is very 
profound, and the paralysis general, the case must be 

ed as hopeless; and the exhibition of any 
excessive zeal or ineddlesomeness should be avoided, 
especially when the patient is advanced in years, a8 
will most frequently be the case. If, however, the case 
has not this altogether hopeless aspect, and the patient 
is not very advanced in yeara, the question of more 
active interference must be considered. Shall we, or 
shall we not, bleed the patient? In the ease of an old 
and feeble person, we may at once decide not to do 
s0; and in younger persons, if there should be any 
grounds for believing that the apoplectic attack may 
be caused by cerebral anemia, and softening from 
embolism, or thrombosia, we should also put aside the 
idea of the removal of blood as only likely to do 
charm. If there are signs of cardine debility, and 
a pulse of low tension, again we should not think of 
bleeding, 

If, however, in a still vigorous man, we find a 
full, bard pulse of high tension, a hypertrophied left 
ventricle, a flushed face, pulsating carotids, and an 
accentuated aortic second sound, then it can hardly 
be wrong to open a vein in the arm and let out a 
full stream of blood, so as to rapidly reduce’ the 
arterial tension, and so favour the cessation of the 
hemorrhage into the brain, by promoting the forma- 
tion of a congulum at the bleeding point. The older 
physicians tell us that patients, when bled, used to 
emerge from their apoplectic coma as the blood was 
flowing ; and there seems no good reason for doubting 
this, as we may suppose they frequently had to deal 
with such cases as we have just described. 

Fagge, who is, on the whole, averse from bleed 
ing, points out, however, that, in casex “in which 
the symptoms of cerebral hemorrhage are slowly 
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ingravescent,” not only should the patient be kept 
absolutely still, and the administration of brandy, and 
even ammonia, strictly forbidden, the limbs being 
kept warm by friction with hot flannels, but, “as 
reaction comes on, the question of bloodletting must 
be most seriously weighed . . , it is possible that free 
yenesection, just at the time when vigour of the 
circulation is being re-established, may, by lowering 
the pressure in the cerebral vessels, prevent farther 
etfusion of blood.” * 

There is, however, another method of lowering 
arterial tension, and of relieving cerebral hyper. 
amid, which is almost universally adopted, and 
is the administration of a strong purgative. Five to 
10 grains of calomel are thrown. on the tongue, or a 
drop or two of croton oil, mixed with 4 or 5 drops of 
glycerine or olive oil, may be dropped into the mouth. 
But this even we should not do in old, debilitated 
persons, with a weak heart and a feeble pulse, If 
the bowels are loaded, in such cases it is best to clear 
them out by means of an enema of olive oil and 
turpentine, mixed with warm soap and water, An 
ice-bag may be applied to the head, and hot-water 
bottles to the feet. The hot bottles must be well 
protected, owing to the tendency, in these eases, to 
the formation of blisters and sloughs. The tendeney 
on the part of anxious friends to feed the patient by 
the mouth, when he is really unable to swallow, must 
be restrained; and they should be informed of the 
danger of the passage of food and drink into the air 
passages ; and that no harm can arise from abstention 
from food for a day or two. There is no objection to 
rectal feeding, if the general condition of the patient 
le to the neod of nourishment or stimulant 

the mouth is dry it may be moistened with « 
feather dipped in glycerine and water. 

‘The evacuation of the bladder must be seen to; 
and the bed should be examined, to see that it is 
smooth and even, and that there is no undue pressure 

* “Principles amd Pructice of Btedicine,” vol. i. pp. 55. 
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or friction of the skin of the back, as bed-sores are 
very readily established in these casea. 

(2) During the period of febrile reaction it is 
important to prevent, if we can, the spread of in- 
flammatory reaction in the brain substance, and to 
hasten the absorption of the clot, Osler thinks 
“nconite may be indicated" at this period; but 
highly as we regard the antifebrile properties of 
this drug in the inflammatory affections of childhood 
and youth, we have rarely seen it act favourably in 
the aged. Dujardin-Beaumetz, who disapproves of 
bleeding in the attack, commends the application of 
leeches, or the letting of blood, at this stage; while 
Niemeyer, who approves of venesection under the 
conditions we have already set forth, condemns it in 
this stage, as “superfluous and dangerous.” The 
best course to follow is to keep up the application of 


fee to the head, and to purge freely, and to avoid 
giving stimulants 
We do not see uny likelihood of ondinary hemo. 
Statics, such as acctate of lend, gullic acd, or ergot 
ra 


being of use in arresting cerebral hemorrhage, more 
especially as the patient is usually unable to swallow; 
and it is difficult to know whether the hypodermic 
injection of ergotinine would do harm or good ; so far 
az it tends to ruise arterial tension by causing con- 
traction of the arterioles generally, it would seem 
likely to do harm; whereas, on the other hand, by 
causing contraction of the bleeding vessel, or the 
trunk from which it proceeds, it might favour the 
arrest of the hemorrhage ; it must, however, be borne 
in mind thst it cannot act on the walls of diseased 
arteries as it doeson healthy ones. It might, however, 
be worth paying in ingravescent cases, as they are 
ly fatal us at present mi ed. 
evi the spopiesis attack daa be mflening 
from embolisin or thrombosis, there is little to be 
done by treatment beyond keeping the patient 
absolutely still and quiet. Bleeding is counter- 
indicated, as it lowers tension, favours coagulation, 
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and tends, therefore, still further to depress the 
nutrition of the brain substances, Free purgation is 
also to be avoided, and a gentle aperient action only 
should be sought for. Should there be irregularity 
and feebleness of the heart's action, stimulants, such 
as ether and ammonia, may be given, and some re- 
commend sinall doses of digitalis, 

Tn thrombosis from syphilitic arteritis (which is 
met with usually in males between 20 and 40 
of age, and which may cause hemiplegia without loss 
of consciousness), anti-syphilitic medication must be 
vigorously applied ; 20 to 30 grains of potassium 
iodide must be given three times a day, and mercurial 
inunetions freely used. “These are the only cases of 
hemiplegia in which we see satisfactory results from 
treatment ” (Osler). 

Ennbolic cuses associated with cardiac vascular 
disease are also not always attended by apoplexy. 
Hemiplegia may occur without loss of consciousness, 
and in such cases the patient should for a time be 
confined to bed and kept on a simple but nutritious 
diet, and if the area of softening is limited and its 
situation comparatively unimportant, complete or 
partial recovery may be established. 

(3) On the recovery of consciousness after an 
apoplectic neizure, the patient requires the grentest 
possible care and cautious management, in order to 
avoid a recurrence of hwmorrhage and to favour the 
subsidence of the cerebral inflammation and irritation 
excited around the clot. The diet must be very 
light and unstimulating, and consist of milk and fari- 
naceous foods chiefly. Cold applications ta the head 
must still be maintained, free action of the bowels 
must be kept up, and good is sometimes obtained 
from the derivative action of mustard plasters or 
blisters to the nape of the neck, Some give small 
doses of aconite with potassium bromide at this 
time, and later on the bromide combined with iodide, 
with the view of promoting the absorption of the 
extravasated blood. 
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4) The treatment of the hemiplegia and the 


rigidity and contractions of the muscles which follow 
the apoplectic attack is rarely attended by any very 
satisfactory results. 
At first nothing more should be done beyond 
Bently rubbing the paralysed limbs once or twice 
laily, with the object of maintaining the nutrition of 
the muscles and preventing, if possible, the superven- 
tion of contractions. Afterwards electricity may be 
applied to the muscles of the affected limbs, While 
some recommend that electrical.stimulation of the 
muscles should be commenced about a fortnight from 
the seizure, others consider that a period of not less 
than two months should be allowed to elapse, and that 
it should be immediately discontinued if its applica- 
tion is observed to be attended by any faintness, 
addiness, headache, sickness, or other uncomfortable 
ling. It has been stated that electricity does little 
or no good unless the muscular contractility is found 
to be diminished (Reynolds), and that after tho 
development of contractions it is useless (Osler), and 
then passive movement and rubbing are the best 


4 
he faradic current should be used for the purpose 
of stimulating the defective muscular contractility, 
and it will often be found, after a few weeks, to restore 
this, while tho muscles at the same time become less 
wasted and the limb regains its natural warmth. The 
to contraction of the fingers on the paln 
may be diminished by faradisation of the extensor 
muscles of the fingers. Some physicians prefer to 
begin the electrical treatment with a weak continuous 
current, and only resort to faradic stimulation later 
on. Nothnagel and others have reported results, 
such as increase of power and diminished rigidity of 
the paralysed muscles, from the ae of a weak 
galvanic current to the head. The poles are some- 
times applied behind the ears; sometimes one pole 
is applied behind the car and one on the forehead, 
and sometimes one large electrode is placed on the 
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forehead and the other over the oeci 

with four or five Leclanché cells, pies 
increased up to ten or twelve cells. The poles should 
Toraduslly applied, and the’ outros nairaland 
not longer than three minutes at a time, and the 
poles must never be suddenly reversed, 

The diet during this period must be light and 
nutritious, but not exciting. It is best to avoid 
animal food, or at any rate to limit it to a little chicken 
or fish. No alcoholic drinks, for 
reasons, should be permitted, and strong tea and 
coffee are best avoided. But the digestive peculiarities 
of each patient must be studied, and no attempt made 
to carry out a hard-and-fast rule as to diet. A strictly 
vegetarian diet, with milk, has been advocated, and 
this, where it agrees well, is sound advice, but where, 
from individual peculiarities, this is not the case, it is 
worse than useless to insist on such a strict régime, 
General tonic treatment may be needed, as in con- 
yalescence from other illnesses, but in those cases it 
should be attempted with great caution and caro, lest 
any cerebral irritation be reexcited, The bowels 
must be egpecially attended to, and regular daily 
evacuations secured. All brain work must of course 
be forbidden, and everything that can excite the 
emotions or irritate the temper—and such patients 
are apt to display periods of irritability—mnst be 
kept at a distance, If the patient is restless at night 
and sleepless, it may be necessary to give some 
bromide at bed-time, with which a little hen! may, 
if necessary, be combined. 

When the hemiplegia has become chronic, and 
especially when contractions have developed, there is 

haps little use in submitting the pationt to any 
Fireher electrical or other treatment. But well- 
to-do patients do not readily reconcile themselves to 
this “ masterly inactivity,” and it is in such instances 
that a course of baths, combined with electrical 
treatment and massage, at such thermal stations ax 
Gastein, Ragatz, Wildbad, or Plombiéres, may be 
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recommended. Such courses cannot cure or remedy 
what is incurable and irremediable, but they induce 
an effort to lead an out-of-door life and to be much in 
the health-restoring open air of those pleasant resorts, 
and it has been often observed that both cerchral and 
spinal paralyses do improve in such places, after 
treatment therein. Niemeyer suggests that some of 
this improvement may possibly be due to a favourable 
influence exerted by the baths on the inflammation 
nie id the clot and on that part of the paralysis due 
to it. 

(5) Finally, we have to consider what are the best 
rules to enforce on such persons as have had an 
apoplectic seizure, in order to prevent a recurrence. 
We have already pointed out the kind of diet best 
suited to such patients—white meats, green vege- 
tables, and ripe fruits, and the avoidance of butcher's 
meat, fata, and saccharine subetances—and, above all, 
great moderation in eating and drinking should be 
enforced. As the bowels are likely to be sluggish, a 
daily laxative is advisable, as all straining at stool ix 
particularly to be avoided. All kinds of emotional 
excitement, and especially attempts at sexual inter- 
course, must be strictly forbidden. Gentle and regular 
exercise in the open air, stopping short of fatigue, is 
advant us. The fonctions of the skin should be 

by warm baths and frictions. If the patient 
should be gouty, a mild course of alkaline saline 
minéral waters may occasionally be useful, but these 
may be taken at home, and need not involve the 
trouble of n visit to a Continental spa. 

In short, free elimination by all the excreting 
organs should be promoted. Co-existing renal, cardiac, 
or arterial disease must be treated on the general 
principles already laid down in former chapters. 

It would be premature to occupy ourselves with 
certain surgical suggestions that have been advanced, 
with respect to the treatment of cerebral hemor 

as they can hardly be said as yet to lave 
entered the sphere of clinical therapeutics We ara 





304 Mepicat TREATMENT. 
living in an age especially characterised by surgical 
interference and activity—an nge which will 
bably be known in the future history of ical 
science as “the surgical age.” We must not be 
surprised that somewhat bold proposals should have 
emanated from enterprising surgical minds in connec 
tion with the treatment of apoplexy. At present we 
propose to reserve our opinion as to their merits until 
someone has been hardy enough to test them practi- 
cally. We refer especially to ligaturing or compress. 
ing the carotid for the purpose of at ing cerebral 
hemorrhage, and to trephining the skull for the 
removal of a blood clot, or a hemorrhagic’ effusion in 
the substance of the brain, or in the ventricles, 
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Bmulsionis amygaabe, 35. 
M. Half to be given by the 
7 berger.) 
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For convulsions in tubercular . For hemiplegia. 
meningitis. 
Be Geel heen at Wi | » atl i 
Sacchari albi, 38 
Desoet althe, Si Hi ast prerenioats 
rectum, Evie} | _M. f. mist, A teaspoonfal 
' night and morning, 
For apoplexy after all active | (Afayendie.) 
symptoms have ceased. | 
BH, i porchlord, For hemiplegia after 
Pe ea ial apoplexy. 


Glycerini, 5} 
Aque: idle ad Bviij. 


fol roa redually peer arnan 
sarees day ins 
molistely altar mosis’ (Bagel) 


u—34 





* B Zinci phosphidi, gr, iij 
Extracti nucis vomiow, gr. x, 


M. ct div. n pil, xxx, One 
three times a day. 
(Hammond.) 


CHAPTER IL 
THE TREATMENT OF DISEASES OF THE SPINAL CORD. 


Tanes, on Locomotor Avaxy (Sclerosis of Posterior Coloma), — 
Qharncters, Symptoms und Course—Causation—Kelation to 
philis—Indications for Treatment—Ant- 
e—krsento—Mitrato of Silver—Corrosive 
#—Gold Salts—Ergot— Calabar Bean—veatment of the 
itning Pains and Geatric Orives—Value of Counter-irrita- 


tion—Ioo-bag—Valus of Eleotricity Ni 
pean drotharapy — Baths and Masaago — 
Invanvive Panatyam (Acute Atrophie Spinal Paratysis~Polio~ 


myeitis Anterior), —Nature, Cours, and 8 joan tor pena 
tions for Tvestment in the Acute Sk 


Antipyretice—Spinal Ice-bag—Ergot—Potaasium Todide and 
Mently Sodatives—Tweatthent. fa later Stage Strychnive 
Mechanical Exereises—Massago~Electricity —Orthopreitic. 


Appliances, 

Pawar GLA AND THE Monuty ConDITi0NS ASSOCIATED THERE. 
WITH. —Its Causea—Afyelitis, ete, ate, fs 
Ayelitis An, Chronic, Interstitiad By 12, Comin 
Cases—In Spastic Panaplegia—Indicatis 
Chick is uctlly’ peltaties rather: than ourative-Coumter 
ieritation—Ico-bag~ Value of Aperients—Attention to Verieal 
aul Rectal Troubles anit to the Prevention of Hel Sarer— 
Ergot —Potamiuin Todide — Electricity — 
Hydrotherapy—Stryshnine—Treatment of 

ct and Suspension —Antitaberoul 
ent Treatment of Spastic Paraplegia. 
Prognesivs Muscutan ASiOrNT, ot tional Formule, 


Dvsanvis-Beaumerz has said that the treatment of 
“diseases of the spinal cord iz one of the darkest 
chapters in therapeutics ;" and it certainly is 
remarkable, that while there has been so great an 
amount of light thrown on the nature and classi- 
fication of these diseases by modern i 
investigations, yet, 80 far as their therapeutics is 
concerned, the result has rather been to demonstrate 
how useless and futile it is to attempt to discover any 
Cet indications for a Sars Apart set 
hilis, which is so often invoked as affording su 
a indication; the treatment of these lesions is almost 





Chap 1) Locomoror ATAaxta. 3°7 


wholly limited to alleviating, or diminishing, or 
limiting the intensity of their effects; the lesions 
Cacia being regarded as beyond the reach of 
curative agents. 
Tapes on Locomoron ATAxta. 
{Sclerosis of Posterior Cords.) 

This readily recognisable disease, named by 
Duchenne progressive locomotor ataxy, from its 
tendency to n steadily progressive advance, is 
chiefly characterised by ao curious disorder of 
muscular movements, affecting usually, in the first 
place, the muscles of the lower extremities, and, in 
some cases, extending, sooner or later, to those of 
the upper limbs. The muscles lose, to a greater or 
less extent, their power of co-ordinate action; they 
are not patalysed—they can lift weights, and can 
voluntarily offer a considerable amount of resistance 
to extension or flexion, but they lose, ina progressive 
manner, the power of harmonious co-operation for 
definite ends. 

The peculiar gait of the ataxic patient is well 
known : the feet thrown outwards and upwards as he 
walks, and then brought down on the ground with an 

atamp; and his inability to walk along 3 
ht line, or with his eyes closed, or to turn sharp 
round, without staggering. Disturbances of sensation 
are also common, such as numbness, creeping, and a 
curious retardation in the transmission af sensory 
impressions, jally of pain. Irritability or paresis 
of the ladders and aedeal impairment and ultimate 
Joss of sexual power generally, accompany these other 
symptoms, Loss of knee-jerk is one of the earliest 
symptoms. A particular form of this disease has 
been ibed, which is complicated with paraplegia, 
and is named “ataxic paraplegia ;” in such cases the 
sclerosis has extended from the posterior to the 
lateral colamns, 

A sym , which may long precede the other 

eitiaintios. this di or & may accompany 
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thom, is the occurrence of the so-called “Tig 

pains" —pains of exceedin, ely brief duration a 
frequent recurrence, suddenly shooting through the 
limba and other parts of the body, hoy vary 
greatly in intensity in different Be sometimes 
they are most agonising, and their occurrence is a 
perfect terror to the sufferer. They are apt to occur 
at night. They may be induced by over-exertion, 
mental or physical; and some havo observed that 
they are prone to occur during cold, wet, and windy 
weather. 

There is another painful symptom apt to occur 
in this disease, and termed by French BA en! 
“crises gastriques.” These consist in 
attacks of gustric spain, attended vouaite vith 
vomiting of very acid fluid. Pains in the bladder 
and rectum may also occur. The paresix of the 
bladder may lead to cystitis; and there is 
obstinate constipation, with distressing flatulence. 

Various ocular symptoms have been noted ; some 
dependent on paresis of the ocular muscles, such as 
strabisinus, ptosis, diplopia, contracted pupils; and 
others on optic atrophy. ‘This last may go on to 
complete blindness ; and when this is the case there 
is rarely any ataxia; such cases have been termed 
tabes without ataxin! Charcot's joint-disease, and 
perforating ulcer of the foot, are amongst the rarer 
complications of this disease. 

Though rarely or never cured, it is a disease that 
runs a very irregular course. The preataxic state, 
distinguished by lightning pains, loss of knee-jerk, 
and optic atrophy, may last an indefinite period ; and 
in some instances, ax we have already said, ataxia 
never occurs. The ataxic symptoms may advance 
slowly, and sometimes remain stationary for many 
years, or appear to be arrested. Sometimes exacerba- 
tions occur, and the disease will advance with great 
rapidity. 

Some so-called “acute” cases run a rapid course 
from the first. The disease rnrely itself causes death ; 
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in advanced stages, when the patient becomes bed- 
are he is apt to succumb to some intercurrent 


The next point that chiefly concerns us here is 
the eawsation of this discase ; what is the cause of 
sclerosis, or grey induration, or chronic interstitial 
myelitis of the posterior colamns of the cord, which 
is the chief anatomical lesion in tabes? It bas been 
found to be of far more frequent occurrence in males 
than in females—the estimate of some authorities 
being ax great as 10 to 1, Tt rarely occurs before 
twenty, or hegins after fifty, The Se nae regard 
syphilis as the chief causal agent in this malady 
is almost universal amongst competent authorities. 
Erb found that of 300 cases of tabes in private 
practice, 89 per cent. had had syphilis; and Ross, 
out of 20 cases, was able in one only to exclude 
syphilis as an antecedent. 

Other causex to which this disease may be 
attributed are exposure to chill, as sleoping on 
damp ground; over-exertion and fatigue, as in long 
military marches ; venereal excesses; and occasion- 
ally to ‘traumatisms. 

We must be content with the foregoing brief 
reference to the nature and causation of this interest- 
ing disease, asan introduction to a consideration of its 
ia cee The indications are to arrest, if possible, 

progress of the disease; and to relieve the 
sori pan distressing symptoms, We must admit, 
with Prof. Allen Starr,* that as this disease “depends 
upon certain changes i in the connective tissue and 
nerve elements of the spinal cord, which are  per- 
manent in character, complete recovery in any stage 
is impossible ; all that therapeutic measures can hope 
to accomplish is to arrest the Ee of the disease 
at the point reached, so that further symptoms may 
not develop.” In estimating the value of any mode 
of treatment in this disease, we must bear in mind its 
natural tendency to slowness of progress, to quite long 

* Haro's “System of Practical Theraywatics,” wel. iii. p. 208. 
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stationary periods, and to the frequent spontaneous 
remission, or even disappearance, of certain symptoms. 

‘The propriety of ae the patient to vigorous 
anti-syphilitic treatment ix the first question to be 
considered, as this alone, in the majority of cases, 
responds to the cansal indications. Most authorities 
concur in stating that the few cases of cure of this 
affection they have met with have followed the 
administration of anti-syphilitie remedies. In the 
majority of cases they will, of course, fail, because, 
even when due to syphilis, most cases come under 
treatment too late to effect a cure, although the 
progress of the disease may be retarded. In the later 
stages of the disease they do no good. This line of 
treatment is also counter-indicated in the class of cases 
in which opticnerve atrophy is the initial symptom, as 
mereury hag been found to hasten and not retard this 

TOCEES. 

Anti-syphilitic treatinent, however, affords a chanco 
which should never be overlooked in treating a case 
of tabes, and the earlier we have the opportunity of 
applying it the better are the results we may expect. 
Potassium iodide often proves a valuable remedy, even 
in cases where there is no syphilitic taint. It seems to 
exert a remedial effect on the lightning pains. Osler 
thinks that it is only when the syphilis has been of 
recent date—when the symptoms develop within two 
years of the primary affection—that there is a possi- 
bility of arrest by mercury and potassium iodide. 

The treatment should be carried ont in the 
following manner :—About } a drachm of mercurial 
ointment, mixed with an equal part of Ianoline, should 
be rubbed in daily into the inside of the thighs, or in 
the axillary regions, or over the abdomen; the 
of the surface selected having been provionsly washed 
with warm water and soap, and then with alcohol. 
About half an hour should be devoted to the inunetions, 
and a flannel bandage should be firmly applied after- 
wards to promote the complete absorption of the drag. 
The effect is promoted by « warm bath (87° to 90°) 
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for fifteen minutes daily before the inunetion. Saliva- 
tion must be avoided. When there are difficulties in 
csrrying out this plan, the ncvadlags of which is that 
it does not disturb the digestive functions, mercury 
must be given internally. ep aay ya in doses of 
ax to yy grain, or the red iodide, in doses of yy to } 
grain in o pill, may be given thrice daily. At the 
same time, potassium iodide should begiven ingradually 
increasing doses, from 10 to 60 grains three times a 
day, in 2 ounces of some bitter infusion an hour before 
meals. The larger doses should not be continued for 
more than three or four weeks at a time, but amaller 
doses may be given for two or three months longer. 

A case has been reported by Weiss* in which most 
of the symptoms disappeared from the administration 
of sodium iodide in large and increasing doses, at first 
75 grains daily, increasing to 120 grains. Altogether 
16 ounces of this salt were taken. 

When this mode of treatment, or any modification 
of it, is followed by decided improvement, it ix advisable 
to return to the mercurial inunctions for two or three 
weeks at a time, at intervals of three or four months, 

Apart from anti-syphilitic treatment, the deugs 
that have received the greatest amount of commenda- 
tion are arsenic, nitrate of silver, and corrosive 
sublimate. The former, az one of the best nerve-tonica, 
may possibly retard the disintegration of nerve-fibres 
in the sclerotic areas of the cord ; 3 dy grain of arseni- 
ous acid should be given three times a day. Corrosive 

sublimate is believed to retard the progress of con- 
nective-tissue inflammations; ;\; grain may be given 
thrice daily. These two drugs may be used alternately. 

The nse of nitrate of silver is widely advocated, as 
having produced great, improvement in many cases. 
Tt is given in doses of } grain three times a day. It 
is best administered cathe into « pill with kaolin, 
Osler has noted that it allays the attacks of pain and 
lossens the lability to them. A great drawback to 
the employment of this drug is that not only does it 

* Brit. Med, Journal, Feb. 24, 1894, 
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tend, after long use, to produce a blue discoloration 
of the skin, but it is also very apt to cause gastric 
disturbance. To avoid the latter, it has been sug- 
gested that larger doses of ovide of silver answer as 
well and do not produce this effect. Any 

of discoloration of the skin should lead to ny diseon- 
tinuance of the drug: 

Ortho-phosphate of silver has also been given in 
increasing doses with good effect; it is said nob to 
discolour the skin. 

Dujardin-Beaumets prefers phosphorus. He says 
the patients report great subjective amelioration under 
its influence, although little or no objectice improve- 
ment may be observable. 

As a substitute for nitrate of silver, over which 
it certainly possesses the advant of causing no 
staining af the skin, the double ride ot eld obi 
sodium has been used and praised by Bartholow, 
Whitla, and others. Its use is said to cause absorp- 
tion or atrophy Ge a paged pers formations. 
Tt is given in doses of to yy grain three 
tines 's dey, Charcoh natal Loneaanes 
of ergot or ergotine, not continuously, but for four day 
in every wook, ts use has been attended in early 
cases with temporary improvement, Considerable 
improvement has also been observed to follow the 
prolonged exhibition of calebar bean or eserine. 

The lightning pains and the gastric crises 
require special treatment. 

Antipyrin, phenacetin, and exalgin are good 
remodies with which to combat the lightning pain 
Thoy should be given in the ordinary dosos, and it is 
a good plan, as pointed out by Professor Starr, to give 
these drogs in alternation, each a weck at a time, so 
as not to require to increase the dose. Osler thinks 
the analgesic power of the first-mentioned has, in this 
disease, been greatly overrated. Dujardin-Beaumetz, 
on the contrary, is, as usual, a warm advocate of 
antipyrin ; he recommends 30 to 45 grains a day, or 
15 to 20 grains if given hypodermically—as ho also 
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suggests. Cannabis indica has been found useful in 
relieving these pains When these pains are asso- 
ciated with increased arterial tension, Osler paeg. 2 
advises the prolonged use of nitroglycerine in in- 
creasing doses. He has found it of great service in 
allaying the pains and diminishing the frequency of 
the crises. Starr has found sodium salicylate, in 10- 
to 20-grain doses, sometimes relieve the pains when 
other drugs have failed. A mixture of belladonna 
and chloroform liniment rubbed in along the spine is 
sometimes a useful expedient. But when all other 
drugs fail in relieving these pains, but not until then, 
we shall be compelled to have recourse to hypodermic 
injections of morphine ; but there is great danger lest 
the ataxic patient should become a victim of the 
morphine habit. Other measures have been suggested 
for the relief of these pains, to which we shall refer 
immediately, when we have finished with the con- 
sideration of the drag treatment of this disease. 

We have only to notice the medicines suitable for 
the relief of the gastric crises. As dyspeptic states often 
co-exist, it will be often necessary to preseribe bismuth 
with alkalies and hydrocyanic acid. Small doses of 
extract of opium or of Battloy's solution, taken when 
the stomach is empty, twice or three times a day, will 
be useful. Mustard plasters to the epigastrium, and if 
necessary morphine hypodermically, will also have to 
be used. Great care should be taken that the bowels 
are completely relieved exch day, either by some simple 
aperient, such as the confection of senna, one or two 
cascara tabloids, or the compound liquorice powder ; if 
these fail an enema of tepid water or salt and water 
may be employed. 

Bladder symptoms also require attention, and when 
there is a tendency to incomplete evacuation of the 
urine the patient should be instructed to use a 
catheter. 

We now tarn to the various methods of treatment 
that have boen suggested for the relief of this affection 
other than the nse of drags. 
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Active counter-irritation has been advocated, in 
order to relieve irritation and congestion of the spinal 
cord, and either blisters, or stimulating liniments, or 
Paquelin's thermo-cautery or dry-cupping, or the 
faradic brush, may be used for the purpose. These 
measures may also be applied to painful parts, and, 
combined with compléte rest in bed, have been found 
useful in relieving the lightning pains. An iee-bag to 
the spine for a short period has also been found 
beneficial. 

Blisters on the back are undesirable, on account of 
the tendency to bed-sores in spinal diseases; and it 
should be remembered that the cutaneous sensibility 
in these patients is often greatly impaired, so that 
the effect of hot applications have to be carefully 
watehed. 

The value of electricity in the treatment of tabes 
is vory differently estimated by different authorities, 
Osler and Dujardin-Beanmetz think it of very 
little benefit. Erb considers the application of the 
continuous current to the spine is attended with 
more or Jess improvement in the majority of cases. 
The applications are made once daily for three to six 
minutes, and he uses only a moderate number of cells. 
Professor Starr agrees with Gowers and Mébius “that 
as a therapeutic agent in locomotic ataxia it is useless, 
either as a direct agent affecting the progress of the 
disease or as a means of treating individual symp- 
toms.”* Professor Rockwellt takes @ 
different view. He says: “This disease is frequently 
relieved but never cured by electrical treatment. The 
discrepancies in the statements of the effect of 
electricity in true locomotor ataxia are due to the fact 
that symptoms which are more or less transient in 
their aature (often caused by spinal concussion) are 
mistaken for symptoms that come on slowly after long 
years of incubation. ... In regard to electrical applica- 
tions, the direct treatment of the spine is, perhaps the 


System of Practical Therapeutics,” vol. Hip. 26% 
's “System of Practical Therapeutics,” vol. & p. LOL. 
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most important, and for the possible relie® of any 
symptoms in old cases of spinal sclerosis I prefer 
strong ascending currents Th cases dependent on 
concussion, or those in which an irritative condition is 
believed to be present, the descending current is to bo 
preferred. What is needed is that as strong a current 
as possible be passed through the cord... . To get 
the best effets the electrodes should be rather large 
and some distance apart, . . . General faradisation is 
&@ most useful pr lure for the relief of symptoms in 
not a few cases. This it does by ais gael effects 
upon the iphery, and by making the ications 
threaten the head to the feot—the] ightning- 
like pains that are so distressing are often most 
markedly relieved. By the use of the wire brush to 
the integument the sensory nerves are subjected to 
severe stimulation, which exerts on the cord an 
indirect effect of a beneficial nature.” We agree in 
the main with Professor Rockwell's conclusions. 

Stretching the sciatic nerves for the relief of the 
lightning pains has been practised, and although 
benefit has followed in some reported instances, it is 
an operation not unattended with danger, and one 
that cannot be recommended. 

Suspension, a mode of treatment of tabes which 
has proved to be not unattended with danger, from 
which much was expected, has already been, as 
Osler says, “practically abandoned.” Whether other 
authorities will agree with him in the opinion that 
“it was unreasonable from the outset, either on 
therapeutic or scientific grounds, to hope that by such 
® measure permanent changes could be induced in 
the pathological condition,” is questionable; or that 
he benefits observed from its srplisation “wore 

lue in to auggestion to psychical 

Se 

amelioration following suspension—diminution of pain, 

re-establishment of control over the bladder and 

rectum, restoration of sexual power, and considerable 
* “Practice of Medicine,” p. S47 
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improvement in the gait, Return of knee-jerk is said 
tobey a Wallet 


ve occurred during the treatment, 
“There cannot be « question that it has given better 
results than all other treatmonts in this practically 
incurable affection.”* Professor Starr states that in 
his own experience of its application in twenty cases 
there is now, at the end of two years, only one patient 
out of the twenty who considers it worth while to 
keep this treatment up, He sees no objection to its 
employment, but does not think it destined to become 
& permanent method of treatment of tabex There 
can be no doubt that experience has not justified 
the extravagant claims that were made on behalf 
of this method ; and the occurrence of several deaths 
from strangulation did much to discredit it. 

In conclusion, we must consider the efficacy of 
those still more general methods of treatment— 
hydrotherapy, baths and- massage, climate, food, ete. 

In considering the applicability of hydrotherapy 
to the treatment of tabes, it must be borne in mind 
that both cold and hot baths are injurious—baths 
below 65° and above 90° F.; but baths and douches 
of a temperature varying between 70° and 90° F 
are often serviceable, Hot baths will relieve pain, 
perhaps, more quickly than anything else; “but the 
ultimate effect of a succession of hot baths is to 
increase the rapidity of progress of the disease, and 
to intensify the symptoms” (Starr). Of the various 
methods of applying tepid water the following are 
especially recommended :—Spinal douche,—a stream 
of water, of a temperature varying from 90° to 70°, 
and of some force, should be directed from a tube 
along the whole length of the spine for ten seconds 
daily ; sponging the spine while the patient sits on 
the edge of the bath, and at the end of the spongit 
andden alternations from heat to cold, 90° to 70° F., 
may be employed. After either of these applications 
the patient should be rubbed briskly with some warm 
towels. A full bath, at 90" for twenty minutes, shonld 

* “Dictionary of Treatment,” p, 472 
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be used daily, while a course of potassium iodide is 
ing administered. 

object of these processes is to act on the spinal 
circulation, “either by affecting the calibre of the 
vascular system in general, or by producing such 
peripheral irritation of the skin as to cause reflex 
vaso-motor effect." Thus the circulation in the cord 
is stimulated, venous or arterial congestion is relieved, 
elimination of waste substances is promoted, and 
nutrition is improved, A period of six or eight 
weeks, twice or three times a year, may be thus wisely 
devoted to bath treatment ; Baths should not be con- 


tinued, uninterruptedly, for long periods at a time. 

Tepid packs to the abdomen or extremities often 
prove most useful in promptly relieving the crises 
and the lightning pains. Flannels wrung out in hot 
water are appli covered with oil-sille. 


‘This kind of treatment can rarely be carried ont 
satisfuctorily at home, but it can be applied in any 
well-organised hydropathic establishment, 

Many of the thermal spas on the Continent are 
visited by ataxics for this purpose. Little importance 
need be attached to the composition of the water— 
everything to its mode of application. Much, too, 
seems to depend on the bath being situated in a 
pacientes bracing, or warm and dry, locality, To 
the sub-Alpine climate of Gastein, and its charming 
surroundings, is doubtless attributable much of the 
benefit derived from bathing in its tepid water; at 
Wildbad and at Ragatz also we get the advantage 
of forest and mountain air, and a warm and dry 
atmosphere. At Nauheim and Rheme we find salt- 
laths, rich in carbonic acid, and skilful physicians to 
apply them. 

In France the patronage of Charcot and others 
bas given to Lamalow n great reputation for the 
treatment of these cases, Its springs are vory feebly 
mineralised, but they are of the right temperature, 
viz, between 75° and 90° .  Néris and Balaruc 
also enioy a somewhat similar reputation. 
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Massage is of service in these cases. 
massage to the muscles of the back, in the 
stages, favours the spinal circolation, and tem 
to relieve any congestions which may exist. Applied 
at night, it often relieves insomnia, and prevents 
attacks of pain; with this object in view, the patient 
should be counselled not to lie on his back, = od 
dorsal decubitus favours spinal congas tia 
vanced stages also massage is of service, = w 
promoting venous return, it is a help to nutrition, 
and of comfort to the patient. 

As to dist, the chief considerations are to 
adequately maintain the nutrition without disturb 
ing the digestive functions of the patient As 
generous a diet should be prescribed as the ee 
can comfortably digest; and any digestive feeblen 
should be carefully studied, and the diet adapted 
to it accordingly. ‘When they are readily ether a 
free consumption of fats should be en i, such 
as butter, bacon, cream, or cod-liver oil, for atendency 
to emaciation is usually encountered in chronic cases. 
Water in abundance is useful for purposes of elimina- 
tion; and light wines with water, or light beer, may 

be permitted 5 also tea and coffee, if they do not Jead 

igestive disorder. 

With regard to arercise, it is no doubt wise, 
when there are any acute symptoms or any of 
spinal congestion, to enforce absolute rest in init 5 
in the very chronic cases it would be unwise 
extreme to sequester such patients from their pe 
tions and business. We have known many ataxics 
who have worked, and worked well, for many. years in 
commerce and in literature, their symptoms 
almost stationary. We should caution such patients 
agninst incurring any fatigue Even in Lets = 
cases, as lying on the back favours venous 
of the spine, we should encoursge sitting up al 
moving about #0 far ax possible. 

An agreeable and pleasant climate is always an 
advantage to ataxic, as well as to other, invalids ; and, 





Chap 1) INFANTILE PARALYSIS. 319. 


when it is practicable, change to southern resort 
in winter ghowld be advised. Madeira, Teneriffe, 
the Azores, and some places in the West Indies, are 
genial climates to winter in, where much time may be 
Spent out of doors. For those who do not want to go 
80 far, Biarritz, or the stations on the Riviera, answer 
fairly well. A sea voyage has been advised, but we 
should doubt its utility, except under very favourable 
circumstances, Ataxic patients should oldthe warmly, 
and should avoid all excessive mental, as well ax 
physical, exertion, 


Tus Texarnenr or Ivranrity Pararyets. 


(Acute Atrophic Paralysis, Acute Infantile Spinal 
Paralysis, Polio.myolitis Anterior.) 


These various names have been applied to an 
affection of the spinal cord, which occurs usually, but 
not invariably, within the first three years of life, 
and was formerly known as “infantile paralysis,” or 
‘essential paralysis of infancy.” Its true nature as a 
myelitis, affecting the grey matter of the anterior 
cornua of the cord, has only been known within 
a comparatively short period. 

This curious disease, the cause of which is entirely 
unknown, comes on suddenly, and the parulysis 
reaches its maximum quickly, even within the space 
of a day. Its onsct is usually attended with some 
pyrexia, and the temperature rises to from LOL to 
Tos F Occasionally, but rarely, the child may be 
attacked with convulsions. One or more limbs may 
be found paralysed, the distribution and extent of the 
paralysis being very variable, Certain groups of 
muscles, especially in the upper limbs, are liable to 
be affected together, and the paralysis rarely affects 
all the muscles of s limb. This is accounted for 
re fact that groups of nerve-cells are involved in 

disense, “Which preside over certain muscles 
acting functionally together.” The affected limb may 
not, at any rate at first, show any obvious, visible 
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change, but atrophy rapidly sets in, and the muscles 
become flaccid, soft and flabby, Generally, after 
eight or ten days, the “reaction of degeneration” 
may be detected. The muscles do not react to the 
faradic current, but their susceptibility to the con- 
stant current is increased. For a time the paralysis 
remains stationary, and then gradual improvement 
may set in; but complete recovery is exceptional, 
aa permanent paralysis of groups of muscles usually 
remains. Now that the auatomical conditions of the 
disease are known, we can hardly expect any other 
result, for when the large motor cells of the anterior 
cornua are thoroughly disintegrated, their restoration 
is impossible. There are no disturbances of sensation, 
nor aré the vesical or rectal functions troubled. A. 
remarkable consequence of this disease, when the 
paralysis persists, is the extreme wasting of the limb 
and the arrest or retardation of the growth of the 
bones, From this and other causes, such as con- 
tracture of the muscles, serious deformities are apt 
to arise, such a3 forms of talipes and shortening of 
limbs; and, in some instances of paralysis of the 
deltoid, the head of the humerus fils away from 
the glenoid cavity. 

We have already said that the cause of this 
disease is unknown, but the chief anatomical condition 
is a myelitis affecting the anterior cornua, most com- 
monly in the cervical or lumbar enlargements, and 
leading to atrophy of the anterior cornua and dis- 
appearance of the large motor cells in the affected 
part of the cord. There is also atrophy of the corre- 
sponding anterior roots of the spinal nerves, and the 
wasted muscles undergo slow fatty and sclerotic 
changes, 

‘This brief account of the nature and symptoms of 
acute infantile syinal paralysis will enable us to enter 
profitably on the consideration of its treatment. 

The indications for treatment will depend on 
whether the child comes under obgervation at the 
onset of the acute attack, which is comparatively rare, 
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or when the acute affection of the spine is practically 
over, which it probably is at the ond of a week, In 
the first case, measures must be adopted to influence, 
if possible, the acute inflammation in the cord, to 
lessen its intensity, and limit its extent. In the 
second case, the chief object of treatment will be to 
maintain the circulation and nutrition of the paralysed 
mouseles and prevent further wasting. Finally, in 
advanced stages, mechanical appliances may be newded 
to prevent or rectify contractures and deformities. 
Tf the case is seen during the acute febrile period, 
antipyretic measures should be adopted and counter- 

tion applied over the affected region of the cord. 
‘This will be over the cervical enlargement if the 
paralysis is limited to the upper extremities, and over 
the /nmbor enlargement if it is confined to the lower, 
or over both if both limbs are involved. 

To reduce the fever and inflammation, general 
antipyretics should be given. In strong children a 
tminim of tincture of nconite, with 20 8 of citrate 
of potash and a little syrup of lemon, in two or three 
teaspoonfuls of water, may be given every four hours ; 
or aconitine in granules (;1; grain), one every four 
hours, If this drag does not reduce the pyrexia in 
geenty-feur to forty-eight hours it should be discon- 

and a half-grain or a grain of phenacetin, with 
a grain of hydrobromate of qu with a 
little lemon-juice and water, given in its stead. In 
feeble children it is best to begin with the latter, A 
brisk sperient should be given at starting, such as a 
grain or two of calomel with 10 to 20 grains of 
compound jalap powder, and this may be repeated if 

16 bowels become confined. 

Sponging the body frequently with a mixture of 
eau-decologue or ulcohol and tepid water has also an 
excellent effect on the fever. To the affected part of 
the spine an fee-bag may beapplied for an hour at a 
time, and if there is an opportunity of doing this at 
the very outset of the disease much good may result 
thorefrom. 


ot 
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The ice-bag is of less use after the disease has 
existed a few days; then counter-irvitation, in the form 
of dry-cupping or stimulating liniments or strong 
iodine paint, should be used. These applications are 
better borne and more easily applied to children than 
blisters or sinapisms, Todine paint can be readily ap- 
plied over tho seat of the disease, or astrip of flannel 
soaked in a liniment composed of equal parts of lini- 
mentum chloroformi and linimentum sinapis composi- 
tum is also easily applied. As it is desirable, in order 
to lessen spinal hyper@mia, that the child should not lie 
on its back, it is, perhaps, an advantage to make the 
skin over the spine tender with counter-irritanta. It 
should be encouraged to lie on its side or on its belly. 

The administration of ergot at this period has 
been advocated, but it may be doubted if it hus nny 
eflicacy. Thera ix, however, no harm in giving it, and 
the usual dose of the fluid extract is, according to the 
age of the child, 10 (for a child of one year) to 35 
minims every four hours. Large doses of jum 
iodide, tomstiee with mercurial inunctions, been 
a/lvised, but we fail to see the indications for their use; 
nor does there appear to be any strong evidence of 
their utility. They are also very depressing measures, 
and onght not to be lightly prescribed. 

If there is much restlessness potassium bromide 
may be given to soothe and quiet, and should the 
disease begin with convulsions, 10 to 20 grains of this 
salt, combined with 5 to 10 grains of chloral, should be 
administered, dissolved in 202 of water, by enema, 

But, too commonly, either the cnse is notseen until 
after the acute attack, or the acute attack is mis- 
interpreted, When loss of power in one or more 
limbs, or muscular groups, has become evident, then 
careful and long-continued treatment is necessary, in 
order to maintain nutrition, restore power, and prevent 
deformities. Of course, if all the motor cells in the 
cord pertaining to 2 particular group of muscles are 
destroyed, then paralysis of that group must remain 
complete; bat if some of the cells remain intact those 
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muscles may sett much, if notall, their power ; and, 
as a matter of fact, we find carly and persistent treat 
ment often rewarded by either complete or partial 
restoration of function in the paralysed groups. 

The medicine best adapted to favour the restoration 
of muscular power is strychnine, but us it promotes 
spinal hypermmia it must not be given until quite a 
month after the onset of the attack. Professor Starr 
recommends that it should be pushed “until slight 
twitching of the normal muscles, or at least decided 
increase of the spinal reflexes, is produced.” He 
advises that it should be given for four days in the 
week for some months, as its intermittent use seems 
to stimulate the cord more than its continuous use. 
He adds to the strychnine 4, grain of arsenious ncid 
as a nerve-tonic thrice daily. 

But voluntary or passive exercise and electrical 
stimulation of the muscles are the most important 
remedial agencies, “By exercise a half-paralysed 
muscle may be brought up to a point at which it will 
do an amount of work nearly equal to the normal,” 
and the child should be trained to the use of some 
simple mechanical contrivance,* by which resistance 
may be offered to the action of the particular muscles 
affected, which he should regularly and voluntarily 
muke efforts to overcome. Such exercises should be 
practised two or three times a day. 

Nothing is more useful or more important than 
regular, thorough, systematic massage of the muscles 
involved, in order to stimulate the circulation in them 
and promote their nutrition. This may be usefully 
combined with frictions with warm olive oil or cod- 
liver oil, and the limb should be kept warm with extra 
clothing. Gowers says : “The muscles should be daily 
rubbed and kneaded and gently pinched. The rubbing 
should be especially upward, 0 as to expedite the flow 
of the blood in the veins.” 

Professor Starr's observations on the application 


* These ean be constructed at lume with » little ingexuity by 
any intelligent mechanic. 
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-of electricity in these cases are so sound and practical 
that we cannot do better than quote them :—* Klee- 
tricity applied to the muscles will secure their con- 
traction, and hence will exercise them when voluntary 
exercise is impossible. At the same time, sees in 
the form of galvaniam, it promotes all those chemical 
changes in the parts near the poles which are essential 
to growth. To the muscles which respond to faradism 
a faradiec current should be applied for ten minutes 
daily. Such response may be obtained in musclos 
which are only slightly paralysed, and these will 
recover spontancously in timo, but will regain their 
power more rapidly under faradic treatment. The 
muscles which are seriously affected do not, however, 
respond to faradism, and to these it is necessary to 
apply an interrupted galvanic current, faradic applica. 
tions being useless’ These muscles respond more 
vigorously when the positive pole is placed on the 
muscle ; lees that is the pole to be , the negative 

being placed on the back. The Jnbocruptlons Moos 

be nals by an electrode held in the hand and 

vided with a finger-key, and each muscle should be 
treated for about three minutes daily. About one 
hundred interruptions can be made to the minute by 
the finger. The strength used should be the least 
which will secure a contraction in the muscle. When 
interruptions of the current do not produce a prompt 
response, alternations of the current may be euhiyea 
by placing either pole on the musele and the other on 
the same limb about a foot away, and reversing the 
current by means of the pole-charger in the battery. 

‘The reversals can be made by the hand at the rate of 
sixty a minute.” * . 

It must not be overlooked that in this disease 
electrical applications are unusually painful, and that 
children are readily frightened by them; and it is 
advisable, in order to gain their confidence, at first to 
apply the sponges and clectrodes without any current, 
so a8 to familiarise the child with the apparatus, and 

* Hare's “'Syxtom of Practical Therapeutics,” vol. iii. —p 208. 
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afterwards to begin with execedingly weak currents, 
the strength of which can be gradually in:re.sed, 
These applications may bo made daily for two or three 
bape and even longer if the nutrition of the muscle 

obviously improving. But if after two years all 
these measures appear fruitless, it will be useless to 
continue them. We agree with Starr that the appli- 
cation of the electrical current to the spinal cord is 
without any effect on the pathological changes present 
there. 

For the avoidance of deformities the use and 
application of suitable apparatus must be made the 
subject of careful study in each case, and it is best, 
when practicable, that such apparatus should be 
designed and constructed with the co-operation of a 
skilful orthopedic surgeon. 

Tt ix scarcely necessary to add that nutritious food 
must be supplied, and appropriate tonics, such as the 
mixed hypophosphites, must be given when required. 


Tur Treatuext or Panarixcia axp THE Mormp 
CONDITIONS ASSOCIATED THEREWITH. 


Paraplegia, or loss of power limited to the lower 
part of the body, although a symptom only, is usually 
associated clinically with a group of morbid conditions, 
which call for remedial treatment. Much obscurity 
often exists as to the precise pathological nature of 
the morbid changes in the spinal cord, upon which the 

paraplegia depends, and even their recognition, when 
atin affords but slender indications as to the 
natare of the therapeutic measures which should be 
employed. 

Paraplegia may arise as a result either (1) of 
changes originating within the cord itself, or (2) of 
lesions arising from compression of the cord from 
without. 

(1) Diffuse inflammetion of the substance of the 
cord, or myectitis, in its acute and chronic form, is 
by far the most frequent and important cause of 
paraplegin. Ayelitis can often be traced to exposure 
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to cold and wet, ing on damp ground oF in snow, 
ox tkcegel Women ence up to the knees 
in cold water. Bodily fatigue is another cause, ov 
fatigue coupled with exposure, a3 in forced marches 
in cold and wet weather. It is occasionally, but very 
rarely, 2 complication of some specific infective fever, 
such 3 pox or typhoid. Syphilis and sexual 
excesses are also amongst the causes of myclitis, 

Of other intrinsic causes of paraplegia we may 
enumerate hamorrhage into the cord, an ex! 

Tare occurrence, and one which may be recover 
from by absorption of the clot; it is scarcely possible 
to diagnose it, and, except the enforcement of absolute 
rest, no special treatment would be needed. Tremour 
within the cord is also a cause ; this may be a syphilitic 
gamma, or a tubercular mass, or a ghoma, ‘or the 
removal of the latter, when its situation can be 
localised, surgical operation is now occasionally ander- 
taken, and, so far as recovery is concerned, sometimes 
with success and sometimes with failure. Anemia of 
the cord, from loss of blood or from embolism, has 
been advanced as a rare, but occasional, cause of para- 
plegia ; and diver’s patsy, the form of temporary 
paraplegia that bas been observed to occur sometimes 
in those engaged in diving operations, has been referred 
to temporary anmmia of the cord. Hyperamia of the 
cord, although believed by some authorities to be an 
occasional cause of paraplegia, is doubted to be so by 
others Spinal concussion, a3 in railway accidents, is 
sometimes the cause of paraplegia, although some 
physicians suggest that, in these cases, there may be 
a minor degree of myelitix 

The syphilitic cases, it should be remem! 
not necesurily depend on a gumma within the vas 
bat may originate in syphilitic arteritis, causing 
myelitis from defective blood-supply. 

Much obscurity rests on so-called cases of reflex 
paraplegia. Cases have been reported in which 
paraplegia hus disappeared on the removal of intestinal 
worms, on the reduction of a displaced womb, or on 
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the relief of a tight stricture ; and paraplegia occurs 
occasionally in connection with other affections of the 
urethra and bladder; whether some of these cases are 
Aysterical, und whether some are duc, ay has been 
suggested, especially in the bladder casos, to “ pro- 
gressive ascending neuritis,” we need not now consider; 
the important point to remember, from a therapeutic 
point of view, is that such cases do occur, and that 
some of them are cured by the simple measures 
mentioned. Reference to hysterical paraplegia is 
made in the chapter on hysteria. 

(2) OF the second group of causes of paraplegia, 
those which act by slowly compressing the cord, itis 
important to note that their first effect is to produce 
pain, by pressure on the posterior roots of the nerves ; 
next they excite secondary myeliti, with softening; 
and finally, they lead to complete destruction of the 
cord ut the point of pressure. The most frequent of 
these causes is spinal caries, or Pott's disease, or 
angular curvature, generally due to tubercular disease 
of the vertebre; malignant disease of the spinc 
(carcinoma, sarcoma), primary or secondary, is also 
‘8 frequent cause ; some of these growths beyin in the 
meninges, Aneurismal and hydatid tumours have 
been enumerated amongst these causes, but they are 
excessively rare. 

There is a form of paraplegia which, as a primary 
affection, is extremely rare, and of uncertain causa- 
tion; but, as a secondary affection, it very commonly 
follows transverse lesions of the cord; it is termed 
spastic paraplegia, from the circumstance that the 
paralysed limbs are rigid from spazm of their muscles. 

A few words with regard to the principal symp- 
toms of these several forms of paraplegia, and we 
shall then be in a condition to enter on the subject 
of their treatment. 

Tn neute myelitis, or acute softening of the cord, 
the onset is often sudden, and there is some pyrexia 
present. The paraplegia may be complete; and 
should the disease extend to the cervical region, 
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there may be more or less loss of power of the upper 
limbs. After a brief period of hypenesthesia, sensa- 
tion is also lost. Paralysis of the rectum and bladder 
leads to troubles in urination and defecation. The 
muscles rapidly atrophy. Acute bed-sores may form 
over the sacrum and on the heels. In the most 
severe cases the pulse becomes rapid, the tongue dey, 
and the temperature may reach 107° to 108", and be 
accompanied by delirium, and death may supervene in 
a few days. In less acute fornis the paraplegia may 
bo preceded by incomplete loss of power, with pain 
and heaviness in the legs. The muscles do not waste 
50 rapidly, but become at first flabby, and subscquently 
rigidity sets in. A girdle sensation 1s often felt between 
the epigastric and umbilical regions. There is the 
same tendency to the formation of bed-sores, and to 
vesical and rectal troubles. Cystitis is a troublesome 
and serious complication. There is at first retention 
and then incontinence of urine, which becomes alkaline, 
ammoniacal and offensive. The bowels are consti hi 
but there is inability to retain the feces, There ts also 
a chronic form, which is attended with sclerosis 
and not softening of the cord (chronic interstitial 
myelitis); it begins insidiously, and its popes is 
gradual, and may spread over many yeara It some- 
times extends upwards slowly until it invades the 
whole length of the cord, and gives rise to what is 
known as “creeping palsy." 

Tnparaplegiadue to compression the clinical fea- 
tures of the case are somewhat different ; we encounter 
symptoms due to interference with the roots of the 
spinal nerves emorging at or just above the level of 
the disease ; the chief of these is pain referred to the 
prvis to which the affected nerves are distrilnuted. 
There may also be extreme hyperssthesia, with 
areas of anesthesia (anesthesia dolorosa). Pain 
in the back and tenderness over some of the ver- 
tebral spines may be present. These extrinsic symp- 
toms are followed by those of pressure on the cord 
itself, the chief of which is usually a slowly developing 





Chaps IL) PARAPLEGIA. 329 


Joss of power in the lower extremities. The bladder 
symptoms are less marked than in intrinsic cases, and 
may not appear till late in the course of the disease, 

In primary spastic paraplegia, which is believed 
to be dependent on a primary /ateral sclerosis, the 
symptoms are distinctive. In the first place, the losa 
of power is not marked, but there is a feeling of 
fatigue and stiffness and adull aching pain in the back 
and calves of the legs. The stiffness is particularly 
felt on rising in the morning. The gait is character- 
istic—the legs move stiffly and hesitatingly, and there 
is dragging of the toes, The spasm of the adductors 
causes the knees to touch, and sometimes produces 
cross-legged progression ; anil when extreme the legs 
ae separated with great difficulty. The power of 
walking is then lost. The nutrition is maintained, 
and the muscles may even be hypertrophied. The 
reflexes are greatly increased. The slightest touch 
will sometimes throw the legs into violent clonic 

~ spasm. A history of syphilis is said to be often 
present, The course of- the disease is usually very 
chronic, and the patient may be able to get about 
for years, Disorders of the bladder and rectum do 
not wsually occur till late 

Chronic spinal meningitis is regarded by 
some German authorities as of frequent occurrence as 
a primary disease, giving rise, amongst other symp- 
toms, {0 paraplegia, often incomplete and variable in 
degree. English and American physicians consider 
it exceedingly rare as a primary affection, although « 
common énongh accompaniment of compression cases, 
as in those dependent on vertebral caries, or 
syphilitic gummata, We shall refer to this point 
again presently. 

Except in the cases of myelitis and paraplegia 
from mechanical injury or compression, we have few 
causal indications to guide us in the trentment of 
these affections ; nor can we pretend to be able to 
exercise any remedial or curative influences over the 
changes in the cord induced by these varieties of 
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inflammation, In cases of acute myelitis, where the 
inflammation attacks the parenchyma of the cord, 
und leads to a rapid softening and disintegration of 
its cells and nerve-tubules, we are powerless ; and we 
can only hope to act effectively when we are fortunate 
enough to see the cast in the initial stage of active 
hyperemia, before those destructive changes have 
taken place, an opportunity which rarely occurs. 

In the various forms of chronic myelitis in which 
the inflammatory process affects chiefly the neuroglia, 
it is doubtful if we can exercise much control over 
the interstitial proliferation and arrest the compression 
and destruction of nerve-cellsand nerve-tubules which 
must attend the sclerosing process, Tt follows, there- 
fore, that our therapeutic efforts in most of theses 
cases are directed rathor to the relief and Brent 
of the consequences of these pathological changes 
the cord, then to the direct Biss the changes 
themselves ; in short, our treatment is usually 
palliative—ravely curative, 

Preventive measures eam be deduced from the 
enomeration we have given of the causes of myelitis, 
so far as we know them; but, practically, when is a 
physician ever asked to preeent such attacks ? 

Tn cases of acute myelitis our fimt duty is to do 
what we can to diminish the intensity of the inflam- 
matory process and the local hypermmia attending it, 
‘The patient should be placed on a comfortable water- 
bed, or, this is not obtainable, by means of small 
cushions or pillows the weight of the body should be 
taken off the bony prominence and evenly distributed. 
‘To avoid postural hyperemia he should be induced to 
lie prone in bed, or on one side, and his position should 
be frequently changed, in order to avoid the formation 
of bed-sores, to which these patients are so subject. 

Counter-irritation, or the application of the ioe’ 
over the affected portion of the cord, may prove 
‘The iee-bag, if the patient should be scen at the 
commencement of the case, is a valuable application, 
Tt should be applied for an hour or two at a time and 
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removed at short intervals, but freozing must be 
avoided. Leeches, wet and dey cupping, blisters, and 
the actual cautery have all been advocated and used 
locally. ‘The objection made to blisters, on the ground 
of their favouring the formation of bed-sores, seems 
well founded, although they have such distinguished 
advocates as Erb and Niemeyer. 

Leeshes, or wet or dry cupping, can be combined 
with the use of the ice-bag, and should be adopted in 
the early stages and with fuirly vigorous patients. In 
feeble ones we should be content with dry capping, 
and in such cases the actual cautery may also be used. 
In France, especially, the actual cautery is much weed 
in these cases, and the “ points de feu,” which can be 
made by Paquelin’s cuutery, isu very convenient, rapid, 
efficacious, and clean form of counter-irritation. These 
small-pointed cauterisations leave no sore if lightly 
applied, as they should be, so as to burn only the 
skin, ‘They are made in parallel serivs on each side of 
the spine, and may be renewed after five or six days 
if necessary. 
The Lowels should be freely evacuated by a few 
es of calomel followed by a saline, and they should 

pt freely moved by daily doses of some saline 

These free discharges from the bowels help 

to relieve spinal hyperemia, and they prevent the 

troublesome accumulation of hardened faces in the 
paralysed large intestine. 

‘There are three extremely important points in the 
treatment of all cases of this kind—viz. due attention 
to the state of the bladder and to that of the rectum, 
and to the prevention of bedsores, They are closely 
mesociated, for the occurrence of bed-sores is often due 
ton want of care and cleanliness in attending to the 
state of the bladder and bowels. 

With regard to the bladder, we may have to dval 
both with retention and incontinence. To relieve the 
former a soft catheter, rendered thoroughly aseptic, 
must be introduced into the bladder, which should be 
emptied as completcly as possible. ‘There is a great 
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tendency in these cases for the urine to decom 
in the bladder, and so set up a septic pyelitis whi 
may itself prove fatal, There are several drags which 
may be given by the mouth, and which, being seereted 
with the urine, prevent its priced | by their 
antiseptic properties. One of the best of thear is salol, 
which anay be given in 10- or 15-grain doses three 
times a day; or boric acid in 10-grain doses; or 
sodium benzoate or salicylute may be employed in the 
same doses. If these meusures fail, we must wash 
out the bladder several times a day with a warm 
solution of borax—60 grins «i the pint—or some 
other weak antiseptic solution. In SecA itis 
easy in the male to apply an indiarubber urinal, bat 
in the female it is very difficult to prevent bed. 
by urine. Large sponges (frequently wrang out, a1 
before reapplication cleansed in antiseptic fluid) or 
wbsorbent cotton, covered with oil silk, may be 
applied to the genitals, which should be kept as 
clean as possible by frequent spongings with wavm 
water, followed by oiling with weak carbolis oil. 
the feces when in the rectum cannot be voluntaril 
retained, it is advisable to wash the rectum out with 
a large enema of soap and water daily, so as to avoid, © 
as far ax possible, fouling of the bed by involuntary 
evacuations, Of course, when purgatives aro being 
given, attention must be paid lest a fluid meee 
passed in the bed; and it is for this reason that, 
excepting in the earliest stage, it is better to withhold 
active purgatives and to trust to enemata to unload 
the large intestine, In advanced cases, if this has 
been neglected, large and hard accuntulations are 
to form in the rectum, which have to be mechanicall 
removed. 

The prevention of bed-sores is of import- 
ance, because, when once formed, in this affection, they 
are healed with great difficulty, and may of themselves 
lead to a fntal result. The care with regard to the 
urinary and alvine evacuations we have insisted on is 
a great help in this direction, The lower part of the 
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back should be kept frequently washed and thoroughly 
dried by soft towels, and, after washing, the skin 
should be quickly sponged with eau-de-cologne or 
rectified spirit, or with rectified spirit containing 
about 10 grains of tannin to the ounce-—this is a very 
excellent lotion for hardening the skin and diminish- 
ing the risk of bed-sores. Any spot which looks red 
and tender may be protected from pressure by a soft 
ring-shaped pad, or a large picce of amudow plaster 
may be Dep with a hole in the centre. If n sore 
has actually formed, it should be cleansed by washing 
with sublimate solution, and dressed with lead or zinc 
ointment or carbolised vaseline, Rapid healing of 
these bedsores, it is said, may be promoted by ap 
expedient suggested by Mr. Golding Bird A thin 
plate of silver, exactly the size of the sore, is placed 
over it, and this is connected, “by means of a wire six 
or eight inches long, with a zine plate applied to the 
skin pave up, but separated from it by a piece of 
wash-leather soaked in vinegar. Large sores are 
to have healed in forty-cight hours when 

treated in this way.* 

Of medicinal agents there are few on which any 
great reliance can be placed, The uso of ergot of rye 
was suggested on d priori grounds, becanse of its power 
of causing contraction of the arterioles, and in some 
cases in which the paraplegia has not been complete, 
and which may, possibly, have been due to hyperemia, 
recovery has been reported to have followed its employ~ 
ment, Professors Starr_and Hammond both recom- 
mend dram doses of the extract to be given three 
times a day; or ergotin or ergotinine may be given 
hypodermically. Dujardin-Beaumetz hus been dis- 
appointed in its use, and thinks its administration is 
based rather on theoretical than practical grounds.+ 
Starr commends also the use of potassium iodide in 
10-grain doses three times a day, even in acute cases, 
and apart from anti-syphilitic considerations, It has 
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been contended that this drug also causes contraction 
of the spinal vessels, and so lessens hypersmia ; but 
this appears to “us very doubtful, and its success 
in certain rare cases of recovery is more likely to be 
due to an anti-syphilitic action, or to its elimina- 
tive or antagonising influence on some other toxic 
agent possibly of gouty or rheumatic origin. 
there is the slightest evidence of syphilis, not only 
should potassium iodide be given, but free mercurial 
Semelians Sn be encilon Tn more sobs 
syphilitic cases the perchloride of mereury sl 
aes and its use is often attended with marked 
benefit. 

When the disease has become chronic, the question 
arises as to the value of electricity and thermal baths, 

Electricity appears to be useless in some forms 
and useful in others; and as it is impossible to 
predict beforehand in what particular case it may 
prove of service, and as no harm can attend its use 
after the acute ‘stage has quite passed away, it is 
ws well to give ita chance in all chronic cases. The 
galvanie current should be passed along the spine by 
means of large sponge clectroies, one on the nec! 
and the other on the lumbar region; they may. be 
moved gently up and down, and the current from 
time to time reversed. When the situation of the 
disease in the cord has been distinctly localised, one 
pole may be placed on the seat of the lesion and the 
other on the corresponding level of the anterior 
surface of the body. Prof. Rockwell quotes instances 
in which remarkable improvement followed the 
severing application of galvanism on alternate days to 
the lower part of the spine and to the legs; and he 
and others have noted the striking improvement in 
the appearance of bed-sores during this treatment. 
The nutrition of the wasted muscles should be pro- 
moted by massage and faradisation. 

Resort to thermal baths, and especially to the 
cooler “indifferent " baths, such as Wildbad, Gastein, 
Ragatz, Schlangenbad, ete, or to the gaseous brine 
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baths of Nauheim and Rehme, and to certain sulphur 
baths as AixlaChapelle (the latter particularly in 
syphilitic forms), is frequently prescribed in Germany 
for those cases, mainly, which are believed to depend on 
chronic spinal meningitis, possibly of gouty or 
rheumatic natore, and originating in exposure to cold. 
‘These baths are believed to promote the absorption of 
inflammatory exudations, and at most of them massage 
and electricity are also used to promote the nutrition 
of the paralysed muscles, They are usually situated 
in agreeable localities, where a great part of the 
peo time can be passed in the open air, and the 

gienic conditions present, as well as the ular 
aystematic treatment, are no doubt as well calculated 
ag any remedial measures can he, to effect some 
improvement in these always protracted, and often 
hopeless eases. 

The gentle application of hydrotherapy is also 
usefal in the mild chronic cases of slow progress, 
and may be applied in the manner described in the 
section on tabes (page 316). Baths at a high tempera- 
ture are apt to be injurious ; but in old cases, with 
rigidity and contractions of the limbs, the best results 
are obtained from daily immersion in a bath of 
90° F, for half an hour at a time. 

Counter-irritation to the spine, in the form of the 
actual cautery (Paquelin’s), as already described, 
ay to be of use occasionally in the treatment 

ebronic cases, There is much difference of opinion 
as to the propriety of giving strychnine in these 
cues. Dujardin-Beaumetz accepts the teaching of 
Vulpian that it is not only useless, but may be 
injurious in cases dependent on stractural lesions 
of the cord, on necount of its irritant action on the 
medulla, and that it ix only useful in functional 

resis; Fi also thinks it of doubtful valne; 
Vhitla, on the other hand, considers the injection 
of strychnine into the substance of the muscles “ of 
the greatest benefit”; and Prof. Starr recommends 
its employment in chronic diffuse myclitis when reflex 
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excitability is not great; he gives 4, grain four times 
a day for a fortnight at a time. He, however, points 
out that it must be avoided in transverse myelitis with 
much irritation of the limbs. We are not ourselves 
disposed to regard this drug ax of any special value in 
cases of chronic myelitis; but it may be useful, in 
some, as a general tonic, and may be given in that 
sense, just as we often have to give such tonics as 
iron, quinine, or arsenic. 

Tf the patient is able to sit up, he should be 
encouraged to. do so, and to take exercise nee 
in a wheeled chair, “He should be warmly hed 
protected from any exposure to cold or damp, and 
guarded from all excitement, physical or mental. 

With regard to the treatment of compression 
cases some special observations are necessary, ‘Those 
dependent on aneurismal pressure, or that of a 
malignant growth, invading the spinal cord, are 
hopeless ; and we can only contribute to the relief 
of these unfortunate patients by the free use of pain- 
quelling agents. The various analgesic agents de- 
scribed in the section on neuralgia may be tried in 
these cases; but, in almost all, we shall finally bave 
to resort to the hypodermic use of morphine with cs 
without atropine. Locally, the application of opi 
and chloroform or belladonna and chloroform fini. 
ments will be of value. 

Should we have reason to believe that the com- 
pression is caused by a ih geree, we must use 
mereury and potassium iodide freely. Hypodermic 
injections of mercuric peptonate have been used in 
these cases. 

Cnses of angular curvature from tuberculous 
vertebral caries are often very successfully treated 
by rest and suspension. Rest should be absolute, 
if pruecticable, in the recumbent and prone position. 
Cases have been cured by rest alone, | aaa fre also 
has yielded most brilliant results, and has often suc- 
ceeded when other methods have failed. Tho chief 
value of suspension is, as is now generally recognised, 
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that it allows of the application of plastic support, 
This method needs the greatest skill and care in its 
application. The method of elastic extension has been 
warmly advocated by Victor Horsley if the patient 
comes under treatment carly. Opening the spinal 
canal by laminectomy, when there is reason to con- 
clude tliat an abscess may have formed and is com- 
pressing the cord, has been followed by excellent 
results in some instances. For full descriptions of 
these surgical methods of dealing with cases of com- 
pression myelitis we must refer to special treatises. 

Anti-tubercular remedies should, at the same time, 
be preseribed, such as cod-liver oil, the syrup of the 
combined hypophosphites, fresh air, preferably at the 
seaside for children, and good nourishing food, con- 
taining a supply of fat! Cases of paraplegia 
from vertebral caries have been reported in which 
Sate improvement has heen manifested while 
taking large doses of iodides—30-grain doses of 
potassium and sodium iodides every two hours— 
sensation and movement, which had been lost for 
months, having béen restored to the paralysed 
limbs.* 

Charcot commends the application of the actual 
cautery along both sides of the spinous processes, 

Tn cases of diver’s paraplegin jnbalations of 
oxygen and compressed air liave been advised, and 

ine injections to relieve pain, If the para- 
does not disappear soon, it must be treated on 
9 inciples already laid dow: 

1% the rare cases of primary spastic paraplegia 
dependent on Jnteral sclerosis, galvanism to the aie 
is said, on the authority of Erb, to have been at- 

tended’ by amelioration and sometimes cure, Treat- 
ment at the gaseous sool baths of Nauheim and 
Rehme has also been attended with benefit, Nitrate 
of silver and bromides have Leen recommeniied. 

Osler states that he has scen several instances in 
which persistent frictions, with forcible flexion and 
* Faggo's ‘Practice of Medicine,” Ani edit., vol. ip, 472. 

w— 34 
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extension, “and the application of proper Kia 
have enabled a patient to get about comfortably.” 

Secondary spasmodic paraplegia, in which the 
limbs are generally floxed and not extended, is not 
uncommon, We have referred to the usefulness of 
prolonged immersion in warm baths, at 90° F., in 
these casea. Fagge mentions several cases in which 
he considered the administration of the extract of 
Calabar bean appeared to remove the rigidity; but 
on careful consideration of those instances, they seem 
to us to belong to the class of cases, occurring amongst 
the poor, in which prolonged rest in bed or in a hospital 
is itself a most influential curative agent, 


Procressive Muscunar Arrorny. AmyorrorHic 
Larerat Scuerosis. Bunnar Paraysts. 
These reluted affections, dependent on slow atrophic 
changes in the motor tract of the spinal cord and 
medulla, offer little scope for therapeutic considera- 
tions, Most’ physicians regard them as altogether 
incurable and irremediable. Should there be any 
suspicion of a syphilitic taint, mercury and potassium 
iodide should, of course, be administered. It is 
possible, as some have taught, that improvement 
occasionally attends the prolonged use of arsenic and 
strychnine. In those cases attended with muscular 
spasin (spastic paraplegia) systematic massage ay 
irae Taser ti as usefal of all sae 
measures, Some writers advocate the persevering 
use of the continuous current. 


ADDITIONAL FORMULAS 


For locomotor ataxy. | For locomoter ataxy- 
A Argenti nitratia, gr, rij stall 
Extrscti et pulverie glycyzr- | & Zinci phosphidi, yr. xij. 
Mae ax » Palveris Syeniian ar. 
Dimolve the nitrate of silver 
in a very small quantity of dis 
tilled water, and then add the 
other ingredients and make into 
fifty pills, Onenightand morn, | ut f. pil. cmbem. One to five , 
ing. ‘(Bawherger.) | daily. (Figter,) 


xx. 
Syrupi ut pulveris acacie, 
oe 
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For the lightning pains of | For myelitis. 
ataxy. k Sodii iodidi, er ‘EXX, 
om saees Syrupi aurantii, sv. 
B Sodii bromidi, $j, Dru od tei, 
Extracti ergote: fluidi, jas. Mot mist” To be taken 
‘Aqu camphorm ad iv. daily. Bamberger.) 


‘M. f. mist. A teaspoonful 
every four hours, «| For myelitis (early stage). 





F xl. 
(Hanilton.) Bak 
|. . M. et divide in pulv. xv. One 
In locomotor ataxy. three times a day. Benedikt.) 


at ae For subacute cases. 
B. Acidi phosphorici diluti, svj. n en. 
opi po i B Baraat Phyvontigmatis, 
M, f, mist, A teaspoonful, | Pulveris et extracti glyoyrr- 
increased to a dessertspoonful, hizm, q.2. 
in water thrice daily. “ub Bil” $6. Ono three 
(Lamlert.) times a day, (Benediit.) 


CHAPTER III, 
THE TREATMENT OF NEURALGIAS, 


Neuralgia oither (1) Symptomatic or (2) Idiopathic—Etiology — 
ep tone vahitens--Catal Todications Batis in Coxy 
and Rheumatic Cases —Potassium lodide—Merourial Inunction 
in Syphilitic Cases—Cases associated with Anamia—Arsenic 
—Iron—Strychnine—Cod-liver Oil—Chalybeato Baths and 
Waters—Oxygen Inhalations—Mafarial CasesQuinine and 
Arsenio— Neuropathic Casea—Rest Care and Masage—Hydro- 
thorapy — Bromides—Valerianate of Zino. Pain-reliceing 
Renita; Counter tzleation — Stimulating and Anedyne 
Embrocations—Blisters—Thermo-cautery—Sulphide of Car- 
bon—Chloroform — Electricity Acupuncture—Aquapuncture 

ication of Ci cotic and Analgesic Drags = 
Ni, Veratrine, Cannabis Indien, 


jonna, Avonite, 
Chioral, Butyl-chloral, Chloroform Injeetions, 
ti 


in, Antifebrin, Phunacetin, Exalgine, 
m Chloride, and other Drugs. 
urms of Neuralyia— Trigeminal Neuralgia — tron, 
Quinine, ote,, ete.—Surgical Measures—Seiation—Opiam aud 
Sulphur—Hest Cure with Toe-bag, ete., ete.—Thermal Bath 
Treatment — Mechanical Treatment — Cervico-Oceipital—Cer- 
vico-brchial —Intercostal—Coceygeal—Lumbar and Plantar 
Neurelpias. 


ALL pain may, strictly speaking, be termed neuralgic, 
for all sensation of pain is necessarily cenéral, and is 
determined by the conveyance to the brain, or seat of 
sensation, of some abnormal excitement and irritation 
of a sensory nerve ; but the term meuralgia is com- 
monly restricted to a painful affection of some pert. 
pheral nerve, dependent on some fanctional or 
disturbance of that nerve alone, arising either at its 
origin, or along its course, or at its poriphery. 
euralgias have been divided into two forma; (1) 
Symptomatic and (2) idiopathic. The former aro 
caused by some organic change in the nerve, and may 
arise from actual inflammation of the nerve-trank 
or its sheath; or it may be determined by injuries 
or wounds involving the nerve or its branches; or 
it may be due to compression arising external to 
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the nerve, as from tumours and outgrowths; or it 
may be caused by organic central lesions. In the 
second, or so-called idiopathic form there is no dis- 
coverable structoral changes in the nerve, and its 
mode of origin and pathological nature are by no 
means clear. It is very often found associated with 
anemic states, and with enfecbled and debilitated 
nervous systems ; it is prone to occur in the female 
sex especially, and in the members of neuropathic 
families ; it can often be traced to certain morbid 
states of the blood, as malarial infection, gout, 
rheumatism, diabetes, lead. -poisoning, ete; Satin 
to cold will act as an exciting cause in predisposed 
perions; but in very many instances all attempts to 
trace its cansation are fruitless, 

We have ourselves been long disposed to think 
that vaso-motor disturbances are frequently at the 
root of many cases of idiopathic neuralgia, and that 
it is frequently determined by an alteration in the 
calibre of the arterioles.and capillaries, either in some 
part of the trank of the nerve, or at its central 
connections, by which the nerve-fibres or cells suffer 
temporary compression from the dilated and engorged 
vessels, That there is, in short, a kind of ciream- 
scribed blush affecting the vessels of the nerve, or its 
centre, such as we often see on the surface of the 
body. The remarkable manner in which the pain 
often comes and goes, or increases and diminishes in 
intensity, supports this view; and it is especially 
amenable to remedies that are known to exert a 
control over the vaso-motor contres. 

When the neuralgia is due to neuritis or peri- 
neuritie, a8 is often the case in sciatica, and in 
affections of some branches of the fifth nerve, there 
are much more pain and tenderness along the course of 
the nerve-tronk than in idiopathic nearalgia, 

Neuralgias are sometimes referred to reflex irrita- 
tion, asin the case of carious teeth exciting neur- 
algia of branches of the fifth nerve which arc not 
directly connected with the offnding tooth; but in 
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this connection it is curious to note that, although 
children frequently suffer from tooth-ache and often 
have a number of carious teeth, they rarely have 
neuralgia, yet they are particularly prone to certain 
forms of reflex irritation. 

The following aro the chief characteristic symp- 
toms of neuralgia. There is usually complaint of 
some uneasy sensation or tingling in the part affected 
before the severe attack of pain comes on; the pain 
is usually confined to one or more of the ramifications 
of @ particular nerve, and is almost always unilateral; 
although there may be constantly some tenderness on 
pressure over the affected nerve, especially at particular 
points ( points dowloureux),* the severe attacks of pail 
come on in paroxysms, spread along the course of the 
nerve, increase in intensity until they are almost 
unbearable, last a variable time, with remissions and 
exacerbations, and then gradually subside, Singular _ 
trophic or vaso-motor changes are sometimes associated 
with the attacks. The corresponding area of skin 
may at first become pale and cold, and subsequently 
red and injected. In trigeminal neuralgia we may 
note increased secretion from the related mucous 
membranes and secreting glands But one of the 
most curious phenomena, occasionally associated with 
neuralgias, is the appearance of a vesicular eruption 
(herpes) along the course of the affected nerves, The 
attacks are apt to occur periodically at regular inter- 
vals, and at about the same time of the day. This 
pesodiclty of attack is not limited to malarial eases, 

ovements of the parts affected, or mental excite- 
ment, will often induce au attack. Liability to such 
attacks of neuralgia may exist for many years, and 
sometimes vontinnes through the whole of life, 

‘The successful treatment of all forms of neuralgia 
will, in the first place, depend on a careful and pains- 
taking investigation of the peculiar constitutional or 
other conditions under which it has arisen. The 


* Particalarly where the nervo escapes from a bony eanal, or 
perfernton n fastla or sppreaches the verfaoe, sf 
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employment of mere pain-relieving remedies, while no 
attempt is made to fulfil causal indications, will often 
haye the effect of doing more harm than good. It 
may, in some cases, be exceedingly difficult to trace 
out the true causal relations of the affection, and we 
may then have to rely chiefly on analgesic measures ; 
but this will not often be the case, and it is generally 
better to attack a hypothetical cause than to wholly 
sot aside otiological considerations. 

We shall, therefore, consider, in the first place, how 
we may best fulfil the eamsal and gemeral indi- 
entions in the treatment of neuralgins; we shall, 
secondly, review the various measures that may be 
useful and necessary for the direct relief of the great 
symptom nd thirdly, we shall examine the 

pecial modifications of treatment applicable to the 
different anatomical varieties of the disease. 

(1) It is hardly necessary to say that, if the 
disease is dependent upon pressure on the nerve in 
any part its course, by outgrowths, tumours, 
fornign bodies, ote., surgical treatment can alone 
prove efficacions, except in the cases of gouty, 
rheumatic, or syphilitic deposits or growths, when 
treatment appropriate to the constitutional state 
may cause the disappearance of the compressing 
agent, and so lead to the cure of the neuralgia. 

If newralgic attacks occur in persons who are of 
rhewmatic or gouty diathesis, treatment mast be 
directed, not only to the relief of the morbid stat 
of the blood, but also to the focal changes that are 
apt to exist, such as deposits about the articulations 
or inflammation of fibrous structures, such as the 
sheaths of nerves, fascix, otc, Local applications, 
as woll as genoral rem: are, therefore, indicated in 
such cases, Counter-irritation over the seat of pain by 
flying blisters, or iodine paint or stimulating terebin- 
thinate liniments, is most useful. Hot baths are also 
of great service; and in chronic eases hot mineral 
water baths, of which the indifferent thermal baths 
have attained, perhaps, the highest reputation, such w= 





a44 Meoicar TRearMenr. (Pan VIL 


Buxton and Bath, in England, and tz, Wildbad, 
and Gastein, on the Continent; or salt baths, 
such a5 Droitwich and Woodhall, in England ; Wies- 
baden, Ischl, or Bourbonne, abroad; or, in other 
cases, the sulphur springs prove most useful, as 
Harrogate and Strathpeffer, in Britain, or Aix-les- 
Bains, in France, or Aix-la-Chapelle, in Germany. 
At most of these spas massage and electrical treat- 
ment are applied as potent auxiliaries. 

Tn the rbenmutic cases salicin or the salicylates 
should be tried in combination with alkalies; and in 
gouty cases, the value of lithium and potash salts, as 
well as colchicum (which occasionally acts with 
magical rapidity in purely gouty neuralgias), should 
not be overlooked, 

We would call particular attention to the unwise 
neglect of potassium iodide in the treatment of these 

_ forma of neuralgia ; we consider the limitation of the 
use of this drug to the treatment of syphilitic neu- 
ralgias alone a great error; and when we encounter, 
in hospital practice, a refractory case of neuralgia 
more particularly of the sciatic nerve, we invariably 
order full doses of potassium iodide, and frequently 
with most brilliant results. We have bad cases sent 
into hospital for sungical operation which have been 
cured in a wock with this drug, cases not of syphilitic, 
but of rheumatic, origin, We are inclined to believe 
that this drugacts by eliminating, through the kidneys, 
the morbid constituent in the blood, which is exciting, 
probably, a rheumatic inflammation of the sheath of 
the nerve, or of fibrous structures in close anatomical 
relation with some of its branches, 

In cases where there is only a remote possibility 
of a syphilitic origin of the neuralgia, potassium 
iodide, in full and inereasing doses, should be 
given, and mercurial oleates, or some other mercurial 
Preparation, combined with camphor or menthol, 
should be rubbed in over the painful nerve. 

Neuralgias dependent, as they very often are, on 
anzemia, chlorosis, and depressed states of general 
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health, and defective nutrition, require vigorous 
tonic treatment, hygienic, dietetic, and medicinal. 
Free, but not fatiguing, exercise in the open air, 

m from work, freelom from anxiety and 
mental excitement, plenty of sleep, removal, when 
pruoticuble, to some sunny, qe. bracing, mountain 
station, and a liberal diet, including a free supply of 
cream, butter, oil, or any agrecable form of fat, are 
all of remedial value. Fall doses of iron are needed 
in many cases, and if this does not agree well, 
arsenic may be given instead; the sodium arseniate 
is, perhaps, the best preparation—y of a grain, 
gradually increased to 4 of a grain, may be given 
after meals thrice daily: or arsenic and iron may 
be given together, and s very effective tonic is a 
combination of the liquor arsenici hydrochloricus and 
the tincturs ferri perchloridi. In some instances, as 
in delicate annie women, who cannot digest any 
of the ordinary preparations of iron, resort to a 
chalybeate spa, ‘such as Schwalhach, Pyrmont, or St. 
Moritz, is often attended hy most satisfactory resulis ; 
the combination, at these spas, of the warm chalybeate 
baths, charged with carbonic acid gas, the open-air life, 
the easily-digested, light, sparkling iron-waters, and 
the physical and mental rest, proves one of the most 
efficient modes of treatment of some forms of anmmic 
neuralgia. 

Strychnine is « valuable addition to an iron tonic 
in these cnses; it promotes appetite, and tends to 
restore muscular tone. Cod-liver oil is also of great 
value, ly whon neuralgia occurs in growing girls, 

Tnhal cont, of oxygen, or of compressed air, have 
also been found useful im some cases, 

If the neuralgia can be traced to malarial in- 
fection, and if it is very distinctly intermittent in its 
attacks, it will often be found to yield to fall doses 
of quinine or arsenic. 

The meuropathic or neurotic constitution is 
especinlly prone to suffer from neuralgic attacks, and 
these cases especially require treatment approprinte to 
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the constitutional state. A ‘ partial rest cure" is very 
useful in such cases. “This consists essentially in 
giving the patient a large amount of digestible food, 
with more rest than is ordinarily taken, and employ~ 
ing massage.”* The judicious application of hydro- 
therapy in a special institution, together with electrical 
treatment and massage, may be arranged so as to com- 
bine this “ partial rest cure” with these other nerve- 
calming and nerve-bracing influences. Dujardin- 
Beaumetz recommends also treatment by bromades in 
these cases, When it is not practicable to carry out 
the preceding modes of treatment, the bromides may 
be cautiously administered, but the valerianate of zine 
will often answer better, as it does not depress the 
general health like the bromides. However, it must 
bo admitted that some neurotic patients bear bromides 
exceedingly well, and are enabled to lead a much more 
active life under their influence than they otherwise 
would. here is certainly no reason why the sodium 
bromide, in 15- or 204grain doses, should not be given 
at bedtime, and once during the day; but it should 
not be given continuously, or the habit of bromido- 
taking may be established, 

Massage may be looked upon, in many cases, 
rather as a general than a local remedy, for general 
massage improves the tone and raises the vigour of the 
whole body ; and ithas been found to actas a curative 
agent in many forms of neuralgia, quite independently 
of local treatment. It is, however, in sciatiea that 
the value of massage, as & means of cure, has been 
especially established; and we shall return to ite 
consideration whon we deal with this special form of 
neuralgia. 

(2) The remedies at our disposal for the direct 
relief of the pain of neuralgia are embarrassingly 
numerous. Many are in the form of external or 
local applications over the affected nerve, and these 
we will consider first. 

* Prof. Wharton se, in Hare's “System of Practical 
‘Therapeutics,” vol. '. 
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Counter-irritation js certainly a most valuable 
measure for the relief of many forms of neuralgia. 
Thia may be applied in the form of stimulating 
embrocations, or mustard plasters, or blisters, or the 
actual cautery, or the electric brush. 

Stimulating Hniments applied with brisk friction 
over the surface, and mustard plasters, are particularly 
suitable to the milder attacks, but they must not be 
expected to yield any brilliant results in the more 
sovere and obstinate forms. Probably the rheumatic 
and congestive forms, arising from chill, are the most 
amenable to friction with stimalating liniments, the 
turpentine, and the turpentine and acetic acid liniments 
of the B.P. are excellent for this purpose, In some 
cases 2 combination of stimulant and anodyne answers 
well ; and to this end we can prescribe a mixture of 
equal parts of the compound mustard liniment and 
opium liniment, or of compound camphor liniment 
and belladonna liniment. 

Slight measures of this kind will often suffice 
to relieve mild neuralgic attacks coming on trom 
exposure to chill. 

Blisters are exceedingly useful, and their repeated 
application will often suffice to cure severe and pro- 
tracted casca, Tey are probably of chief value in 
the neuralgias dependent on chronic neuritis or 
perinenritia. The ordinary emplastrum cantharidis 
is the best agent for this purpose; and in many eases 
it is sufficient, and far more agreeable to the patient, 
to apply small, and what are termed flying, blisters — 
ie. blisters not bigger than a shilling or a florin, 
moved from spot to spot, along the course of the 
painful nerve. Some apply them over the “pain- 
ful points,” others prefer to place them over the 
spinal origin of the nerve. In sciatica we have 
obtained the best resulta by applying the blister, first, 
over the emergence of the nerve-tronk at the 
sciatic notch, and then following the course of the 
nerve and its crural branches downwards until the 
pain has disappeared, Dujardin-Beaumetz, in cases 
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of sciatica, applies a very narrow blister, not more 
than an inch and a half in width, along the whole 
Jength of the thigh, following ax nearly as possible the 
course of the sciatic nerve. When jlying blisters are 
used, they should not be left on more than two or three 
hours over each spot, according to the sensitiveness and 
delicacy of the skin. Tn some individuals no vesica- 
tion will be occasioned by these flying blisters ; but if 
vesieation occurs, much care should be taken in dress- 
ing the blisters. Nearly all the annoyance of blisters 
arises from careless dressing. ‘The principle to be 
remembered is, that the dressing of a blister should 
be applied firmly and immovably. After pricking the 
vesication at the most dependent part, and allowing 
all the fluid to run out, a piece of lint, a little bigger 
than the blister, should be spread with 
or some simple ointment, and applied over it; ye 
this a somewhat larger pad of cotton-wool should be 
placed, and the whole firmly secured by broad strips 
of adhesive plaster, Too frequently the dressing is 
secured by a handkerchief ora bandage, which loosens 
and rucks up, and the blistered surface becomes irri- 
tated, and does not heal quickly. If the plan we have 
described is adhered to, the blister will quickly heal, 
and may be, before long, repeated if needful. 
Capsicum, in the form of chillie paste, as used ab 
Smnedley’s, at Matlock, proves very useful in some 
chronic cuses. : 
The actual cawtery, and especially the thermo- 
cautery of Paquelin, is a very efficacious remedy in 
many forms of chronic neuralgia. If the pain is very 
limited in area, it may be applied in points (pointes 
de feu); but if the pain is more diffused, what -is 
termed “‘transcurrent cauterisation” acts best; for 
this purpose the Paquelin cautery is heated nearly to 
a white heat, and is then drawn swiftly and lightly 
along the course of the branches of the affected nerve. 
Some employ a heated metal button or balb, and 
apply it along the course of the nerve; this may be 
heated to any degree in the flame of a spirit-lamp, or 
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it may be used in some cases simply at the temperature 
obtained by plunging it in boiling water, To avoid 
the pain of cauterisation, some first apply ether spray 
to the parts to be cauterised. 

Dujardin-Beaumets speaks warmly of the revulsive 
and remedial effect of the local application of sufphide 
of carbon in sciatica. A piece ft estan woah ween 
with sulphide of carbon, is placed over the part to be 
acted upon, and covered with oil-cloth. In afew seconds 
severe pain is provoked; you then remove the applica. 
tion, and blow away the last trace of the sulphide 
of carbon. ins aris is seit: navel red, but the 
neuralgio ‘in has often complete! isappeared.* 

if cuneiiees be pears anaiae manner (80 
as to prevent its evaporation), it has a ceeds 
similar effect, 

Electricity is one of the most efficacious of the 
local agents employed in the cure of obstinate chronic 
neuralgias, It is, to a certain extent, also a re 
vulsive method—as, for example, the application of 
the faradic current to the skin. This is usually 
applied by brashing with a metallic brush, or 
stroking with a solid metallic electrode, over the 
painful points. These applications are very painful, 
but they are often very elficacious ; and the following 
bas been advanced as an explanation of their remedial 
action :—*Electrisation of the sensitive nerves deter- 
mines-a mote active flow of blood, and as neuralgias 
are usually accompanied: by todification in the capil: 
lary circulation, it follows that the augmentation 
and acceleration of the flow of the blood may lead to 
the removal of the painful symptoms.” ¢ 

Differences of opinion may sometimes be encoun- 
tered as to the value and applicability of the different 
forms of eloctricity to the hie of neuralgias. Prof. 
Rockwell, of New York, one of the most recent writers 
‘on the subject, attempts to decide this question. The 

* “ Chiniqu sutique,” vol. lil. p. 200. 


AR Pret ‘ick N, in Hare's“ Systew of Practical Therapyation,” 
vel 





35° Mepicat Treatment. [Pact VE. 


galvanic current he considers most suitable to true 
aesrligias, cases in which firm pressure over the 
aaffes nerves agsravates the pain; and the faradie 
current to Aysterical cases, in which such deep 
pressure docs not increase, but rather relieves, 
the pain, which is more due to areas of cutaneous 
hypermsthesian than to neuralgia “In rare cases 
of excessive pain, associated with anmsthesia. .. . 
and coarse (slow intermittences) currents of 
faradisms are of positive service, Ni ia of the 
scalp is sometimes of this kind, and in these cases 
currents that would prostrate a strong, well man are 
found to be painless and curative” When local 
neuralgias arise in connection with constitutional 
maladies, or neurasthenic and hysterical states, the 
* focal application of electricity is of little use, and 
general faradisation, or cenfral galvanisation, is of 
far greater service. In commencing electrical treat- 
ment, mi/d currents should always be used. Tn 
applying the faradic current to any part of the fiee 
Deco Con and pecvba tbe wir agreeable electrode 
and the most officient, In symptomatic neuralgias 
(of disoaso of the brain or spinal cord, or severe 
lesions of nerve-trunks), and in fie, olectricity is only 
palliative; and the most favourable ate must be 
looked for in the idiopathic forms, and those asso- 
ciated with rheumatism, neuritis, anemia, and 
neorasthenia. 

Prof, Rockwell considers descending as preferable 
to ascending currents, and he thinks the praltive pole 
superior to the negative in generally calming effects, 

Other local measures, such as acupuncture, have 
been employed, not with the idea of producing any 
revulsive effect, but with the possibility of alien 
dome tension of the nerve-sheath, or otherwise 
influencing locally the morbid state of the nerve. 
This is a method occasionally employed by surgeons, 
especially for the relief of sciatica. Loug, stout 
needles are pushed deeply down to the situation of 
the affected nerve, the sheath of which, it is hoped, 
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may be pierced. Several needles are thus introduced 
along the course of the nerve, and, after a few 
minntes, withdrawn. 

Aquapuncture, or the deep injection of a small 
quantity of water into the nerve or its vicinity, has 
been said to be sometimes followed by relief. 

The local application of cold, either by means of 
ice-bags or evaporating agents, often acta as a useful 
palliative in certain cases, although it can rarely be 
Telied upon as curative. Ether spray, a jet of com- 
pressed carbonicacid or of methyl chloride can be used 
to produce intense cold, but it is best to stop short of 
freer The application for three or four seconds of 
a jet of methyl chloride has been advocated by Débove 
and Bardet for the relief of sciatica ; but it is a severe 
measure, and should be reserved for very refractory 
cases. 

Many remedies directed to the relief of the pain of 
neuralgia are applied both internally and externally, 
and these two modes of application it will be con- 
venient to consider together, We shall, therefore, now 
pass on to the examination of the many anodyne, 

ic, and “analgesic” drags employed in the 
treatment of this disease, 

Opium and its derivative morphine are indis- 
pensable in the treatment of severe neuralgias To 
relieve the excruciating, distracting pain without delay 
is, in some instances, a pressing necessity ; and for this 
purpose no drug is so reliable a8 morphine given hypo- 
dermically, yet none of the many remedies used in the 
treatment of neuralgia needs more care and caution in 
its application. 

t has been stated, and with perfect truth, that 
most of the cases of morphine craving have originated 
in the use of that drag for the relief of neuralgia. 
There is also another danger which not infrequently 
attends the hypodermic use of morphine, and that is 
serious depression of the cardiac action in gee 
who have weak and fiabby hearts. To avoid these 


risks it is most important, in the first place, not to 
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have recourse to morphine injections excopt in cases of 
very severe pain, which have resisted other remedies 5 
or to give it, once only, for the immediate relief of the 
pain and until other remedies can be made to act 
Another caution to be observed is to. use the smallest 
dose possible; try £ or } of a grain at first, and if 
that succeeds do not increase it. Give even a smaller 
dose than this if there is any weakness of the cardiac 
muscle (in chronic valvular disease, especially aortic 
disease, in small doses, morphine often steadies the 
carding action), and combine, in this and in most 
other cases, a small dose of sulphate of atropine with 
the morphine, It is best to use the hypodermic 
tabloids now so generally prepared, and to, dissolve 
them in distilled water or water that has been boiled, 
and to see that the syringe employed is quite aseptic. 
Tabloids of the following strength can be ohana 
Morphind | grain, and atropine y$y grain 5 

4 grain, atropine .}, grain; morphine } Dae 
and atropine yy. These are the most convenient 
strengths, as two can be used if larger dass are 
needed. It doex not matter, as a rule, where the 
injection is made, In England the arm is usually 
selected ; in France, where there is less attention to 
delicacy, the buttock ix often selected, In some cases, 
however, injection over the seat of pain seems to be 
the more efficacious. The pain once relieved, in some 
cases it does not return; and we should be particularly 
carefal not to allow any urging on the part of the 
patient to induce us to inject morphine as a pre- 
cautionary measure. In some cases it bas been found 
necessary, in order to satisfy the patient, to make 
an injection of distilled water only, and ipsa 
it has been found to answer well. Whitla has 
gested an ingenious method of combining the influence 
of neupuncture with that of the injection of morphine— 
a method which he bas found answer better than any 
other in the treatment of sciatica, He uses a solution 
of } of n grain of acctate of morphine in 20 minims of 
distilled water (or a syringeful). ‘This he injects in 





Chap. 111.) NEURALGIA. 353 


several places deeply along the course of the affected 
nerve, aiming at a puncture of the nerve trunk at 
each insertion of the needle, which should be made at 
right angles to the surface where the nerve lies deep."* 
Tt is desirable to use a hypodermic syringe of 
greater capacity than the ordinary one, which is onl) 
made to hold 20 minims, and it should be armed wit 

a longer and stronger needle than usual. 

Local frictions with opium liniment, combined 
with warmth, will relieve some of the slighter and 
more diffused neuralgic pains, 

Wo have already referred to the use of atropine 
combined with morphine ; it undoubtedly increases the 
efficiency of the latter. Belladonna has also been used 
internally for the relief of neuralgia. Formule for 
its administration will be found at the end of the 
chapter: the liniment is « useful external applicatior 
for the milder forms, and may be applied mixed with 
an equal part of chloroform liniment. 

Aconite and aconitine are also anti-neuralgic 
remedies, which are used both internally and ex- 
ternally. They are of chicf value in trigeminal 
neuralgias, Duquesnil’s crystalline aconitine in doses 
of yhy to yby grain may be given until it causes slight 

ingling or numbness of the face and lips. The oit- 
ment of aconitine or the aconite liniment may also be 
rubbed in along the course of the painful nerve. 

Veratrine in the form of ointment (B.P.), or 
better, perhaps, in solution in oleic acid (2 per cent.) 
rubbed in along the painfel nerve will often allay the 
pain, at any rite for a time. 

Cannabis indica is wn old and favourite remedy 
with many for facial neuralgia. 

Menthol has been given internally in neuralgia, 
but of its usefulness fas administered we have no 
experience. Applied externally, however, it is of 
great service in allaying mild forms of neuralgic pain. 

A liniment composed of menthol, 8 parts, chloro- 
form, 4 parts, and olive oil, 10 parts, is a useful mode 

* “Dictionary of Treatment,” p, 536, 
o—34 
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of applying it, or an ethereal solution (1 in 10) may be 
painted on with a brash. 

Chioral is of little use internally for the relief of 
neuralgia ; it may, however, be usefully given to assist 
in procuring sleep, combined with an equal quantity of 
bromide of sodium, in certain obstinate cases, but it 
has but little influence over the pain, The 1 
formed by pulling ollie equal parts of chloral and. 
camphor we have, however, found i 
applied externally in cases of sym; 

Croton-chloral ox butyl: 
the most reliable remedies in the treatment of facial 
neuralgia. We were amongst the first to call attention: 
to the value of this drug in these cases, and we 
published a series of observations which showed 
that, while it was singularly efficacious in relieving 
painful affections of the branches of the fifth nerve, 
it had very little effect on other forms of neuralgia.* 
It may be given in 3-grain doses made into pills 
with glycerine of tragacanth, or, preferably, in 
solution, 2 to 5 grains dissolved in a little glycerine 
(20 minims) and orange-flower water (1 ounce). This 
dose may be given every hour for 4 doses; if by 
that time it has had no effect it may be set aside as 
unsuitable to the case in hand. 

We have already alluded incidentally to the use 
of chloroform externally for the relief of neuralgic 
pain; but it is rarcly used alone for this 
being usually advantageously combined with other 
narcotics. Nor is it often used as an inhalation in” 
these cases, although it would he quite justifiable to 
do so in extremely violent attacks of pain, in order to 
gain time for the employment of other remedies, or in 
case of their failure. It is to its use in the form of 
Aypodermie injections that we wish now to refer, 
Tt has given excellent results in the hands of Bar 
tholow, Besnier, Dujardin-Beaumetsz, and others. 
Five to ten minims or more may be injected 
over the painful points; for this purpose a long stout: 

* Lancet, Jan, Stat, 1874, 
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needle should be used, and thrust down perpendiou- 
larly as far as it will it is therefore in sciatica 
that this method is chielly applicable, 
Gelsemium, the yellow jasmine imported from 
earpiuls, and its alkaloid gelsemine, have been largely 
the treatment of dental and facial neuralgia. 
‘The preparations of this drug have been found very 
uncertain in their action, and Dujardin-Beaumetz 
states that he has discarded its use on that account, 
haying encountered most serious toxic symptoms after 
using certain preparations, while others he has found 
inert. Dr. Wharton Sinkler and other American 
writers regard it asa remedy of “distinct potency” 
in those forms dependent on dental caries. They, 
however, admit the variability in the action of its 
and counsel small doses, ly 
|, in order to avoid its toxic effects. “Tt is 
well to keep the patient under the influence of the 
drag for cae days—just on the verge of the extreme 
dose, so that a slight dizziness or dimness of vision is 
felt for a time after taking a dose of the remedy.”* 
Whitla, while admitting the efficacy of this drag in 
obstinate eases of dental neuralgis, has observed toxic 
effects from its nse in full doses. He “found a patient 
holding on to a lamp-post in the street, unable to 
articulate, and suffering from ptosis and diplopia, 
after taking two doses of 14 grain each of the B.P, 
alcoholic extract.” We consider half a grain of the 
extract and 5 minims of the tincture are safe and 
suitable doses to begin with, and such small doses may 
be given every six hours, or more frequently, until 
some remedial effect is produced. When we have 
satisfied ourselves as to the strength of the preparation 
used, and the su ibility of the patient, bet ae} doses 
may be given, ‘e have ourselves obtained the 
best results from a combination of butyl-chloral and 
tincture of gelsemium, 3 to 6 grains of the former and 
5 to 10 minims of the latter given in a little glycerine 
and aromatic water. 
* Hare's “System of Practical Thernpouties,” vol. iil p. 397. 
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We must next consider the use of called 
untithermic analgesic drags, so largely used of 
late years fn the treatment of earalgias The chief 
of ‘these are antipyrin, antifebrin, phenacetin, and 


in-relieving properties have 
teen ctilised, with some sifbot, in tha’ trestasntta 
neuralgia, especially in trigeminal neural A dose 
of 15 grains may be given at the onset of 
and the effect maintained by 5-grain doses every two or 
three hours, if necessary. Asa rule, if no effect is made 
on the pain after the first thirty ret it will be Hs 
little use continuing to give it. 
the tabloid form or in enchets, but mato f it is carable 
to got a rapid effect it is best given in solution. A 
amar may be made continue 60 grains of anti- 
pyrin dissolved in 14 ounce peppermint water, 
to which 30 mini of spirits of chloroform 
should be added ; 3 teaspoonfuls will ome the full 
dose of 15 ins, and a Mee ope the subsequent 
emaller toe ae 5 Some French anthors 
recommend that it s| ond be taken in ram punch to 
corer its disagreeable taste, Dujardin-Beaumetz 
advises its administration by hypodermic injection. 
He dissolves 60 grains in 2 drams of water, and 
injects 20 minims several times a day. These injec 
tions sometimes give rise to local smarting, and it is 
better not to use them except in obstinate forms of 
sciatica, when it can be injected deeply, and then the 
addition of 5 of a grain of cocaine to each injection 
is calculated to render it painless. 

We do not recommend the eee of 
antifebrin, on account of its occasi ly alarming 
effects, 

Phenacetin is a safe analgesic, and may be given 
in 3- to 10-grain doses every hour until relief is 
obtained ; if, however, after three or four doses, no 
effect is produced, it will be useless to continue it, 

ine is a valuable addition to our anti- 
nouralgic remedies ; it has been studied especially by 
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Prof. Fraser, and his conclusions as to its value have 
been corroborated by our own observations. Lt is 
soluble in weak alcoholic solutions and less so in 
water, and a convenient method of giving it is to.dis 
solve 24 grains in 2 drams of rectified spirit, and toadd 
oe to 3 ounces of a mixture of barns aromatic water 

syrap. One or two teaspoonfuls may be given 
every the for six doses, Larger doses than this 
may be needed in some cases, but the effects of the 
larger doves should be carefully watched, as toxic 
symptoms have been produced by too large ones It 
may be given also in 1- or 2-grain pills mide up with 
gam and sugar, or it can be had in chocolate tabloids. 

Cocaine, in strong solution, has been injected 
along the conrse of the painful nerve with success in 
doses of } of a grain to a grain; but it is not thought 
a very safe remedy unless in the smaller dose, 

There are still a few other draga to be considered, 
which possess a certain reputation in the treatment 
of neuralgia, though their mode of action is not 
known, Phosphorus is the chief of these, and its 
anti-neuralgiec effects were carefully studied some 
years ago by Ashburton Thompson in England, 
and by Hammond in America. Thompson used a 
solution of phosphorus in cod-liver oil, and he gave 
large doses, yy of a grain to each fluid dram, and this 
dose he gave every four hours. He appears to have 
obtained some remarkable results, but he pointed out 
that if it did not relieve in 3 days it was useless to go 
on with it; and, indeed, it would be unsafe to continue 
the drug in these doses. The French method of giv- 
ing the drug dissolved in oil in capsules, each capsule 
containing 1 milligramme (5 grain) is a more con- 
venient and pleasanter form for its administration, and 
it is a safer dose; from 3 to 10 capsules are given daily. 
Tt has proved serviceable in some cases following 
brain exhaustion and overwork, and Gowers relates a 
cuse of trigeminal nearulgia of thirteen months’ dura- 
tion that was cured after three months’ treatment 
with phosphorus ; but many plysicians look upon the 
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protracted administration of this drug with some 
alarm, on account of the degenerative changes it is 
apt to induce, and Dojardin-Beaumeta declares that 
he has never obtained any good result from its use. 
Phosphide of zinc may be used instead of phosphorus, 
and can be conveniently preseribed in pills containing 
vy to} grain. The ealerianate of sinc haa beon found 
useful in the same type of case as phosphoras, and 
we have ourselves found the pill now commonly made 
of 1 grain of valerianate of zinc and jy grain of 
phosphorus of much value in the treatment of hypo- 
chondriacal Cases with slight nouralgic pains, 

Ammonium chloride is another drug that has 
been much lauded for its so-called ifie effect in 
curing certain forms of neurigia. It is given in 
solution in doses of 20 to 30 grains every 4 hours. 
It may be tried when other remedies fail, for it is 
difficult to sy in what cases it may or may 
not succeed. Guarana, tonga, oamic acid, pe 
hyoscine, and one or two other reputed remedies, wo 
may have to refer to in dealing presently with 
particular forms of neuralgia, and we shall reserve till 
then what we have to say on the subject of surgical 
inethods of treatment. 


Neuratgin of the fifth merve, or trifacial 
neuralgia, is perhaps the most frequent form of 
neuralgia which is encountered in Great Britain. This 
is ly understood when we consider the nuniber of 
branches of this nerve, the importance of its functions 
and relationa, and its exposed situation. One or all 
of its branches may be affected. 

The supra-orbital branch sects to be affected most 
frequently. The pain, which is most severe at the 
supra-orbital notch, spreads upwards and backwards 
as far as the parietal bone, Painful points have been 
found just above the notch, at one part of the upper 
lid, at the emergence of the nasal branch, at a spot 
over the parietal bone about 3 inches above the ear, 
and sometimes apparently one in the eyeball 
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The infraorbital branch is not often affected 
alone, but pain in it generally accompanies pain in 
the other branches. Pain in the third division, in 
the inferior dental branches, is often associnted with 
dental caries. In all these forms exposure to cold or 
damp may be the exciting cause. 

The more severe and intractable forms of tri- 
facinl neuralgia usually come on after middle age. 
‘The pain is often agonising, andin not afew instances 
has driven the sufferer to commit suicide. In the 
form termed tic dowlowreux, convulsive twitchings of 
the facial muscles accompany the attacks of pain. 
Sometimes the pain cumes on quite suddenly with 

at Violence, and lasts only a minute or two, This 
form was termed by Trousseau “epileptiform.” The 
attacks are apt to recur at very short intervals. The 
affection of the infra-orbital branch is often associated 
with migraine, It has been suggested by Dana that 
this disease depends on an obliterative arteritis of the 
nutritive vi of the nerve, since it is apt to occur 
at the age when such changes begin. We have our- 
selves little doubt that morbid vascular conditions 
form the basis of this malady. 

Neuritis undoubtedly exists in many instances. 

A less intense and more common form in you 
people is doubtless frequently dependent on dental 
affections, and is only amenable to the dentist's 
intervention. 

Tn the treatment of this most painful disease, the 
principles and observations already laid down must be 
borne in mind. 

Cases associdted with exhausted and anemic 
states will require iron and arsenic in the intervals 
between the attacks, and change of climate has often 
succeeded when other means have failed. Large 
doses of the Posaae subearbonate of iron have 
long enjoyed a special reputation for the cure of this 
disease. Quinine, in full doses, will frequently relieve 
the periodic forms Slight attacks are often averted 
by a glass of port. The following drugs, to which we 
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have already fully referred, all find their applications 
in the different cases of this disease—some 
being susceptible to the action of one and some to the 
action of another of them. Butyl-chloral, gelsemium, 
aconitine, antipyrin, sodinm salicylate in rheumatic 
eases, cannabis indica (pushed up to the point of toler- 
ance); a combination of cannabis indica, arsenic, and 
quinine; phosphorus, potassium jodide* (especially 
useful if there is any periosteal thickening in inferior 
dental neuralgia); and for local application, menthol, 
camphor-chloral, veratrine, flying blisters over the 
points of esos of the nerves, the actual cautery 
(has been found curative applied to the painful point 
on the side of the tongue in neuralgia of the li 
branch), cocaine injected bhypodermically, the methyl 
chloride spray, electricity t (static electricity has proved 
effectual after galvanism has failed ; sparks are drawn 
from the painful region with the negative pole). 
Petersen has propounded a method ting 


promot 
difasion of painrelicving remedies throngh the skin 


means erates He has employed solutions 

cocaine, belladonna, atropine, aconitine, chloroform, 
ote,, and by using a solution at the positive pole the 
local effects of the remedy may be obtained. A 10 to 
20 per cent. solution of cocaine on the anode has given 
relief from severe neuralgia, for from four to 
hours, without constitutional effecta He uses an 
electrode made of metal, and nickel-plated, with a 
rubber rim ; on the metal surface is placed « piece of 
filter-paper or linen, on this the solution is copped 
and then ied to the skin. He uses a current of 
5 to 20 milliampéres.t 

The frequent failure of all these remedies to 


* We cas quite corroborate Dr. Sinkler's eee eee 
“System of Practical Thernpeutioy that lange deus of this drug 
often give remarkable resu! 


in these cases, quite independently 
of ‘syphilitic taint, 

'} Frecakel injects comine ak the painful spot, and then 
a strong faradic current, placing one polo st the foramen of exit, 
and the other half an inch distamt. 

{ Hare's “' System of Pructienl Therapeutics, vel, i. y. 40. 
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relieve the terrible sufferings of the subjects of per- 
sistent trifacial neuralgia has Jed to the employment 
of many surgical expedients to this end. Excision of 
the nerve is generally attended with relief for a 
variable time, but the neuralgia usually returns. 
Nerve-stretching and simple division have also been 
attended with relief of pain for some months. 
Excision, however, is more certain, and it is well 
to excise as large a portion of the nerve, and as 
near the ganglion, as possible. Prof. William Rose, 
of King’s College Hospital, has devised and carried 
ont successfully, in several cases, an operation for the 
removal of the Gusserian ganglion in long-standi 
and intractable cases of neuralgia of the fifth nerve. 
Seiatica.—Per the next most common and 
~ most obstinate form ef neuralgia we have to treat, is 
that affecting the sciatic nerve, This is most fre- 
quently aform of neuritis, or perineuritis, and may be 
dependent on gout or rheumatism, but it is, no doubt, 
oceasionally an idiopathic neuralgia. It may, in some 
rare instances, be caused by the pressure of tumours, 
or of a gravid uterus, or a loaded bowel, on some 
part of the course of the nerve, and in obscure 
cases such possible modes of causation should be 
inguired into; for if, as some have maintained, 
the pressure of a loaded sigmoid flexure of the colon 
can cause left-sided sciatica, regular, free evacuation 
of the bowels would be the first measure needed to 
bring relief. In many instances it undoubtedly arises 
from exposure to wet and cold, as lying when heated 
on damp grass, sitting on a cold stone, ete. Simple 
muscular over-exertion has been said to produce it. 
There is usually more or less pain along the 
whole course of the nerve, but the most painful 
points are usually at the notch where it emerges and 
in the middle of the thigh. Numbness and tingling, 
and areas of anesthesia on the back of the thigh and 
calf, sometimes occur; and in protracted cases the 
muscles of the affected limb become flabby and wasted. 
Occasionally the painful attack comes on suddenly 
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and acutely, but far more commonly the onset is 
gradual, ef the pain is of a wearing, gnawing character. 

Th some instances sciatica is symptomatic of 
spinal disease. 

The treatment of sciatica must be determined 
by the acuteness meh pene fis! hes eee 

Acute attacks, of a rheumatic ori 
yield to warm baths, sree asters, and ‘fall 
doses of sodium salicylate ; or, if sald gouty nature, 
to colchicum, with alkaline and saline aperients, A 
full dose of Dover's powder (12 or 15 grains), in a 
diaphoretic draught at night, is « very usefal remedy 
in the acute rheumatic forma In chronic cases, 
when first seen, we should always try the effect, for 
a few days, of full doses of potassium iodide; this 
remedy, even in non-syphilitic cases, will often be 
found to give complete relief in forty-eight hours. 
Tf it fails to have any remedial = igi three or 
four days, it may be set aside as ui 

Rest in bed is the paste eS our 
other treatments, We have already pointed out how 
valuable counterirritation is in these cases. D: 
eups over the course of the nerve are also 
bed er injections, in the manner already de- 

of morphine and atropine (when the pain 

is intense), of cocaine (} or 4 of a grain), of anti- 
pyrin, of simple water, and of tho other agents 
previously referred fi may all, in turns, be tried in 
obstinate casea  Whitla refers to the use of hypo- 
dermic injections of ostmic acid in sciatica, and states 
that he has employed it in very many obstinate cases 
with success ; and he mentions that Billroth has found 
it cure cases which had resisted all treatment for 
years, Fifteen minims of a 1 per cent. solution are 
mixed with enough Deen water to a i 
hypodermic syringe, and this is injected deeply into 
the nerve in is to twelve places between the ilium 
and the heel, introducing 1 to 2 minims at each 
insertion. This, it is obvious, is the method of 
noupancture plus a little osmic acid, 
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We have already referred to the use of the 
thermo-cautery and to electricity. Massage, together 
with galvanisi and prolonged and systematic move- 
ments of the leg, by which the nerve may be stretched 
without operation, has been found of the greatest 
use in very chronic cases. It may be needful to 
continue this treatment for many months to ensure 
@ cure. 

The external application of sulphur, recently s¢ 
strongly Saiamaatal by some oes writers, it 


the revival of an old remedy, The whole leg is 
enveloped in powdered sulphur, which is kept in 
contact with the skin during the night by a flannel 
Haadegn One or two such applications have been 


a8 curing severe sciaticns. 
‘Treatment of sciaticn by absolute rest in bed has 
beon warmly advocated by Weir Mitchell. The 
patient is not allowed to get out of bed for any 
purpose whatever. He is fitted with a long splint, 
padded and fixed by bandages, stretching from the 
axilla to the heel. It is made with a joint at the 
knee, so that the leg may be slightly flexed, and 
the angle is changed at cach renewal of the dressings. 
After a few days, passive movements, to avoid 
stiffness, are made at the daily change of splint. 
The ankle is supported with a small pillow or pad, 
in order that the weight of the leg shall not fall on 
tho heel. In chronic cases dry cold is also applied 
by means of Chapman's ice-bags along the course of 
the nerve, and kept on day and night for many daya. 
If, after two or three weeks of this treatment, a cure 
is not effected, Paquelin's cautery is applied along the 
course of the nerve, and, after the healing of the 
blisters, gontle massage is used. “The massage 
should be applied with great care, lightly rubbing 
the surface and stroking the limb in a downward 
direction.” 
Many chronic forms of sciatica, especially when 
of gouty or rheumatic origin, obtain benefit from 
treatment at thermal spas at home or abroad. Ta 
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all of these, nowadays, some kind of massage forms 
a eee part of the treatment, Bath, Sone 

roitwi larrognte, are especially frequented in 
England ; and Aix-les-Bains, Ragatz, Wildbad, 
Wiesbaden, on the Continent. 

Dr. Benjamin Lee,* in referring to the application 
of massage for the cure of sciatica, observes: “It is 
Hesctvreear bora rai a that massage has won 
itn greatest: reputation. ly astonishing results 
have been obtained, even when the affection has been 
of many years’ standing, and after every other con- 

ble means of relief has proved unsuccessful. In 
sciaticas of a rheumatic character induced by cold, the 
task, as esis ie aa cetemaly easy baa 
stroking, alternated with jon, al course 
Of the affected nerve, is usually all that is necded to 
cure the disease in a com ively short time.” In 
the chronic and intractable forms the application of 
the method recommended and practised by Dr. 
Schreiber at Aussee, of long continuance of 
passive movements, then active movements and 
fal massage, has been attended by some brilliant 
results. 

We must next refer briefly to the treatment of 
certain other forms of neuralgia.  Cervico-occipital 
nournlgin affecting the posterior branches of the upper 
cervical nerves and the branches of the great occipital 
(there is usually a painful point midway between the 
first cervical vertebra and the mastoid process), is best 
treated by the application of dry heat or Paquelin's 
cautery ; internally antipyrin or phenacetin will 
usually relieve the suffering, and in periodic cases 
quinine or arsenic should be given. 

Cervico-brachial neuralgia involves the sensory 
norves of the brachial plexus, The pain is referred 
chiefly to the shoulder and along the course of the 
ulnar nerve, Painful points are likely to be found 
where the circumflex nerve pierces the deltoid and over 

* Article on “Swedish Moveménts and Manage,” in Hare's 
“System of Practical Therepeuticn.” 
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the ulnar nerve at the elbow. It is sometimes 
associated with rheumatism of the deltoid. Sponging 
or affusion with hot salt and water twice daily, 
¢nveloping in cotton wool, und Keeping the arm 
absolutely at rest will prove curative. When more 
chronic, massage and hot douches are most serviceable, 
Galvanism, the faradic brush, or static electricity may 
prove advantageous in obstinate cases. In distinctly 
rheumatic forms sodium salicylate or salicin should 
be employed ; or potassiam iodide and colchiour will 
often be found more efficacious in gouty constitutions. 
When the general health is at fault, quinine, iron, and 
cod-liver oil may be needed. Treatment at a thermal 
spa frequently proves rapidly beneficial in this form. 

Intercostal neuralgia is of rather frequent occur- 
rence, especially in ansmic and hysterical women. 
Herpes zoster or shingles often accompanies or pre- 
cedes intercostal neuralgia. This form is no doubt 
commonly a neuritis, The pain attending the herpetic 
eruption iay be allayed by painting it over with a 
solution of cocaine or applying « cocaine or morphine 
ointment, or sometimes a | lotion allays. best the 
cutaneous irritation, Antipyrin or phenacetin may 
be given internally. If the affoction becomes chronic, 
counter-irritation over the points of exit of the corre- 
sponding spinal nerves (either a blister or iodine 
paint) should be applied. Hydrotherapy, and especially 
the use of alternate hot and cold jets, may be tried, 
and often with advantage. In anwmic cases, the warm 
chalybeate baths, and the internal uge of the iron waters 
at Schwalbach, Spa, or some similar spring are indi- 
cated, In rheumatic cases salicin and the salicylates, 
or potassium iodide may be given. 

Coceygodynia often proves a very intractable form 
of neuralgia, and removal of the coccyx has occasionally 
been resorted to for its relief. Dr. Wharton Sinkler 
mentions a severe case which was cured by always 
sitting on a chair which had a large hole in the seat, 

Lumbar, or tumbo-abdominal neuralgia, differs from 
lumbago in radiating in various directions and not 
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causing so much pain in movement. Frictions with 
stimulating and sedative liniments, such as the aconite 
and chloroform liniments mixed, belladonna liniment 
(or hypodermic injection of atropine), sodium salicylate 
in fall doses or actea in rheumatic forms, and anti- 
pyrin have all been used with advan’ 

Plantar neuvalgias, painful affections of the sole of 
the foot, are usually most intractable and difficult to 
treat, Sometimes the avoidance of any ure on 
the foot and going barefooted will give rel on the 
other hand, we have seen instances in which firmly 
bandaging the instep and front of the foot was of 
immediate benefit. Oleate of morphine and atropine 
have been applied to relieve the cutaneous sensitive 
ness. Dujardin-Beaumetz has found sulphur foot-baths 
and the application of a strong tincture of iodine use- 
ful We have injected full doses of atropine into the 
dorsum of the foot with advantage. 

To discuss all the remedies that have been 
advocated for the treatment of all the various forms 
of neuralgia would be an endless task; wo have en- 
deavoured in the general remarks at the beginning of 
this chapter, and in the special references at the end, 
to give as full an account as practicable of the most 
useful measures to employ, and we shall add in the 
widitional formule some other useful details for 
reference. 


ADDITIONAL FORMULA’ 
Hypodermic injection of | Por dental 

antipyrin ipl Bh Tincturm opi Sen 

i Astipyria, Chir Ea 
irae ifn ‘Sijss ee 


F ingetul ‘posits, a 
to be i Sed tis M, f. tinet. To be 
yap wits 


the ‘cavity of the 
(Dujardin-Beremets.) | cotten wool, 
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For trigeminal neuralgia. 
A Verntrinm, gr. iv. 

Aleohol, 1 

ai 


B Bxtencti betladonns, gr. iv. 
Extracti stramonii, gr. v. 
Extencti cannabis fndicws 


pills 


Tk Tincturw radicis aconiti, 83; 
= seroinum colchiel, 
x 


i 
Tinctere belladonnm, 5ij, 
M.f, tinet, Six drops erry 

six hours until relieved. 

(Afetents,) 


For trigeminal neuralgia. 
B Butyl-chloral hydrate, 5: 
Extracti eanuabie indies, 
i jx. 
M. ot divide in pil. xij. One 
every three hours. (Waitla.) 


Por eciatics. 
ie dembbulbinn, . 
oli Siew, 
M. f, confectio. A teaxpoor 
ful night and morning. 
(Basberyer.) 


For trigeminal neuralgia. 
B& Liquoris arsenicalis, Ian, 

‘Anu destillate, fxs 

M. Five drops threo times a 
aye tPraf. dltert.) 


AppirionaL FoRMOLA. 


| every two Bourn ( 
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In periodical forma. 
B Quinine salphatis, Sx, 
Stechar cine aun" 
M. ot div. in pale. vj. Ono or 


two to be taken before the ex: 
pected attack, (Ba | 


Also, 
A Gummi saiobie. mgr Lar, 
Extracti 
Extineti taraasel, q- 
uh € pil Lx (fo bo allvered.) 
‘Two pills night and morning. 
(Bamberger.) 


For trigeminal and other 
forma of neuralgia. 
bere Sil. 


Syrup impli, 8, 
me Sil, 


M. f. mist, A tablespoonfnl 
thrice daily.” (Prof, Benedikt.) 


In eupra-orbital neuralgia. 
B qaeas salbinlis, 


stb 
Ammonii chloridi, gr. xv. 
M.f-pulv. Apowder, wrapped 
‘up in stointeaed wafer paper, to 
be taken every six hours, after 
food. (WP hitio.) 


For facial neuralgia. 
B Batyl hora, gr. x¥. 
Glycerin, 4) 
Syrupi aimplicis, a. 
Spiritus menthe piperitie, 
gutteo ii). 
Aqua ad Siv, 
M. f. mist, A tables mafal 
Werms.) 


gotin for facial 
B Ergoting, ass. 

Aqua Inurocersal, Sijue 

Glyoerini, 25 jen. 

M. f. injectio, Twenty min» 
ima for ® (afarino.) 


Hypodermic injection of ex- 
nearalgia. 
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For hysterical neuralgias, For visceral nenralgias. 
especially of the face. R Dimethyloxychinolin  (anti- 
R Extracti ii, gr. v pyrin), 
Quininw: valeriunatin, Ses Extracti coew liquidi, $ij. 
Zinci vil natin, Jas: Codeim, gr. vj. 
Ferri yuleriauatis, 54s. Glycerin et aquie ad iv, 
M. ot dl in pil. xx, One | Mf. mist, A teaspoonfal in 
thrice daily, after food. ® wineglassful of water, four 


(Whitla,) | times a day, after food. 
(Whitla,) 


For sciatica and crural 








aralgia Also, 
Mes Nesratiigene a Th Extencti belladonna, gr. iv. 
Mash Ferri arsoniatis, gr. iv. 
M. f e rubbed in Codelse, gr. ij 





Acetanilide, gr. xlij. 
M. et divide in pil. xij. One 


thrice daily, after food, 
(Whitla.) 





| 
(eof. Altert) | 


ercostal neuralgia. 


i, 3¥5 For recent rheumatic 
Me ie , | Renralgias (sciaticus, ute.) 
He or external | ¥ Phenncetin, gr. xl ad gr, Ix. 
Salol, xl ad gr. Ix 
fieina, gr. ivad gn vj. 
Divide into 10 cachete. Take 
| two to four daily. (Domanaki,) 











Mory hydrochloratis, 
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CHAPTER IV. 


THE TREATMENT OF NEURITIY, LOCALISED AND 3IUL- 
TIPLE; OF MIGRAINE AND OTHER HEADACHES ; OF 


fultipl 
vast common Caee— 


Det and other — apni Heaierenia — 
‘Character — mensiery tuptoms — Visual 
of tho Attacks —‘Trentment — In the 
Peroeeat es ine andl ais 
— Its Treatment—Newrasthenie Headoche—Con- 
gestive Headache—Lndications for Trentment. 
Tusofapls iis Cansee--Phyalcal aul Slontal — ‘Treatment of 
Different Forms-Various Hypnotic Agents, 
Additional Formula, 


Nevnitrs. 


We have already alluded, in the last chapter, to the fact 
that certain forms of neuralgia are due to neuritis, or 
a Seburhes and especially neuralgia of thesciatic nerve. 

‘e must now consider the subject of memritis in a 
more general and wider sense,—as a disease appearing 
in a variety of forms, and giving rise to a series of 
important symptoms, the nature and origin of which 
it is important to recognise, in order that we may be 
enabled to minister effectually to their relief, 

For our present purpose it will be sufficient to 
consider this subject under two divisions—(1) /ocalised 
neuritis, or neuritis affecting any nerve, or part of a 
herve, or group of nerves; and () multiple neuritis, 
in which affection many of, or nearly all, the nerves in 
the body, may be at the same time affected. Either 
form may be acute, sub-acute, or chronic, and the 
cS ereact phenomena, and doubtless also the under- 
lying physical changes, may assume very various 

legrees of intensity, 

First with regard to localised neuritis. ‘The 


ys 
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most frequent causes of this affection are—(a) expo- 
sare to cold; (4) local injury from wounds, pressure, 
ete. ; (¢) the extension of inflammation from adjacent 


rte. 
Y ‘The characteristic symptoms of the acute or sub- 
acute forms are—pain of an aching, burning, or 
nature along the course of the nerve affected and its 
branches; great sensitiveness and tenderness on 
pressure over the norve-trunk and its terminations ; 
perverted sensation in the area of its distribution, 
such as burning, pricking, tingling, numbness, ote. 
Sometimes a more diffnsed sensitiveness and exquisite 
tenderness may be observed over a wide area of the 
cutaneous sarface Inereased perspiration, effusion 
into joints, physical changes in the skin and sub- 
cutaneous tisies (redness, swelling, edema, “ 
skin," herpes, and other cruptions), and occasional: 
local spasmodic phenomena, may occur. In ‘tices 
cases, when more or less degencration of the nerves 
affected has taken place, we may encounter, as well as 
diminution or loss of sensation, a loss of motor power, 
in proportion to the extent of involvement of motor 
nerves. Muscular atrophy is common. 

The clinical features of cach case will necessarily 
depend on the localisation and intensity of the neuritis, 
If limited to the peripheral terminations of a nerve 
the symptoms may be mild; but if the affection diffuses 
itself through a whole limb or limbs, or extends to 
nerves, like the vagus, of vital importance, the cust 
may assume the most grave and serious aspect, 

Facial, ceulo-motor, awd other local paralyses are 
usually, at their commencement, instances of neuritis, 

Facial or Bell's paralysis is usually a rheumatic 
neuritis from exposure to chill, or it may be due to 
local injury or to syphilia If of rheumatic origin, a 
leech or two should be applied over the seat of emer- 
gence of the nerve ; or « blister is preferred by some, 
and salicin, or sodium salicylate, or potassium bicar- 
bonate should be given internally. A dose or two of 
calomel may also be given at first, followed by a saline 
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aperient, Rest and confinement to a warm apartment 

mld be enjoined. As soon as the acute symptoms 
haye subsided small or moderate doses of potassium 
iodide aro appropriate, Later on electricity should 
be applied, and such tonics given as strychnine, 
quinine, and iron. Strychnine has been injected 
locally over the site of the nerve with advantage. If 
there is reason to believe the affection to depend on 
syphilis (in that case the auditory nerve is likely to 
be also involved), ¢ doses of potassium iodide and 
free mereurinl inunction, or hypodermic injections of 
corrosive sublimate, should be employed. 

Oculo-motor (third nerve) paralysis is usually due 
to syphilis, especially when it is total, If only the 
external branches are involved, there is more chance 
of its being rheumatic. The preceding therapeutic 
directions apply to this and to other forms of peri- 

eral parilysis, 

Brackial neuritis of a very severe form, arising 
in connection with diabetes, has been found to yield 
to large doses of sodium salicylate, the hypodermic 
injection of morphine und atropine twice daily, and 
complete rest,* 

We have already referred to the fact that most 
cases of sciatica are of the nature of ancuritis, Hence, 
as we have pointed out, the value of rest, of the local 
application of cold and of anodyne remedies daring 
the acute stage, and of potassium iodide, massage, and 
electricity in the chronic stage. In the latter stage 
Deaver and Mills have called attention to the value 
of operation. “By opening the sheath and breaking 
up any adhesions that may be present” the nerve is 
given 8 better chance of repair; “or, when degenerated, 
by disturbing the molecular condition of the nerve and 
stimulating it to take on regenerative action ; or, 
again, in those cases of chronic inflammation of u 
nerve in which physiological movements never allow 
it to be sufficiently long at rest to accomplish a cure, 

* Professor C. K, Mills: Hare's “System of Practical Thera- 
puutics,” vol, iti, p. 328, 
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by removing u section of te inflamed nerve and thus 
getting rid of the constant irritation,” * a cure may be 
effected, 


We may thus summarise the general treatment 
aporopeiata to these cases, according to the stage 
the disease, noting at the same time that the 
eoimeee suitable to the acute and subacute stages: 
might prove injurious in the chronic stage, and vice 
versd. In the acute stage, complete rest, with leeches, 
cupping, mercurials, salicylates ; in the sub-acute stage, 
rest, gentle massage, sodium salicylate, phenacetin, 
> quinine; in the chronic stage, electricity, strong 
galvanic or faradic currents, massage, Swedish move- 
nents, suitable gymnastics, mineral baths. 

Secondly, a8 to multiple meuritis. This is a 
form of neuritis which is usually excited by toxic or 
infective agents. It is said, in its aonte form, to 
follow exposure to cold or over-exertion, or to oceur 

ontaneously ; but it is possible, in such instances, 
that some other determining factor may have been 
overlooked. ‘The abuse of alcohol is one of the most 
common causes, and the alcoholic form is the one we 
shall most frequently encounter clinically. Of the many 
other poisons that may cause multiple neuritis the 
following may be enumerated :-— arsenic, ergot, 
carbonic oxide ; the toxic substances that accumulate 
in the tissues in jaundice, urmmia, rheumatism, gout, 
diabetes; and the infections of diphtheria, scarlet 
fever, variola, typhoid, influenza, tubereulosis, syphilis, 
and other infective maladies, 

The symptoms of this widely spread inflammation 
of the nerves are most various and complex, and not 
infrequently vague and indefinite. It is the exeeption 
vather than the rule to encounter the definite and 
decided symptoms described in text-books As Prof. 
Starr t observes : “ Numerous cases of indefinite ner 
yous symptoms, pain of various kinds, formications 

© Journal of Nervous 
ay Tho Btidllctse Goblamish Lecter Mdea!" wes; Tan 7, 
87. 
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and odd sensations, grouped under the indefinite 
terms ; numbness, flushes of cold and heat, accom- 
panied by actual changes in the temperature of the 
part, or only by apparent vascular irregularities ; 
slight on or tremors; functional weakness with 
sense of fatigue, not reaching the grade of paresis, 
and many equally obscure manifestations of disturbed 
function in yarious parts of the body, receive their 
best explanation in-the theory of multiple neuritis.” 
Some cases are exceedingly acute and severe (acute 
febrile polyneuritis); they commence with rigors and 
fever (temperature, 103° to 104"), and the goneral . 
symptoms of an acute infection. The more char- 
actoristic phenomena are intense pain in the nerves 
—not, however, constant—tingling and formica- 
tion in fingers and toes; loss of muscular power, 
beginning in legs or arma and extending to the trank 
(ascending paralysis) ; rapid wasting of muscles In 
some cases the sensory disturbances are slight. The 
course is sometimes rapid, and the patient may dio, 
within a week or ten days, from paralysis of the 
respiratory muscles, or from cardiac asthenia. In less 
severe cases, after a few weeks of a stationary con- 
dition, gradual improvement seta in, and after, perhaps, 
a year or more of partial paralysis, contractures, etc., 
complete recovery ensues. 
he alcoholic form is the most common. It occurs 
especially in women addicted to the secret, constant 
habit of spirit drinking, The onset is usually gradual 
and the nature of the case often obscure; the pains and 
tingling of the feet and hands and tenderness of the 
muscles are often referred to rheumatism and neu- 
in. The various degrees of loss of power usually 
begin in the feet and legs and extend to the bands and 
arms, The degree and extent of the muscular para- 
lysis is very variable. ‘The disturbances of sensation 
are also very variable in their degree, from mere 
numbness and tingling to severe burning and boring 
pains, t tenderness over the nerve-trunks, and sore- 
ness of the muscles when grasped. The hands and 
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fect, aehae a it, usually become congested and 


ee leop reflexes are lost 
outa een hallucinations, and delirium are 
not infrequent in severe forms. 

‘The prognosis is, as a rule, favourable; and, under 
suitable and protracted treatment, the muscles regain 
their fs power, and recovery is established. 

Beri-beri is an endemic neuritis Bier to 
certain parts of India, China, and Jay 

The treatment appropriate to cases must. 
vary according to their acuteness and severity. The 
relief of pain, which is often very severe in the acute 
forms, is the first indication. Absolute rest in a com- 
Sortable bed is essential In alcoholic cases the 
aleohol should be wholly suppressed, and « nourishing 
light diet. of milk, eggs, soups, light poate ot fish, 
pounded chicken, ete.,should be preseribed. Pro 
warm baths a1 usually particularly soothing sepes grate: 
ful to the patient. Some recommend * “ rapidly alter- 
nating applications” to the limbs of very hot and very 
cold water, ‘A large sponge or soft towel is di 
first in very hot, and another in very cold, water, and 
one is made to follow the other rapidly up and down 
the limb, If used properly, this makes an agreeable 
and useful method of local sedation or counter- 
irritation.” Opium, in some form, must also be git 
to relieve the pain ; the best is morphine (} grain) and 
atropine Gite ‘ grain) in hypodermic injections twice or 
thrice dui General debility or cardiac asthenia 
may call m4 cinchona, quinine, stryebnine, or digitalis, 

Salicin and sodium salicylate certainly relieve the 
pain in many cases; but their continued ue, in quickly 
repeated and largo doses, not infrequently produces 
the most serious conditions of cardiac debility. 
C. K. Mills recommends strongly the oil of gawl- 
theria, in 10- to 15-minim doses, mixed with one or 
two tablespoonfals of almond emulsion, The bromides 
and antipyrin may be needful in cases with cerebral 

* Prof. ©, K. Milly: Haro’s “System of Practical Thora- 
pentios,”” vol, ey rm 
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excitement. Syphilitic cases should be treated with 
mercurial inunction and potassium or sodium iodide. 
A combination of the latter with sodium bromide has 
been found useful. Mialarial cases require full doses 
of quinine and arsenic. Lead cases require the alka- 
line iodides as climinants. Arsenic is a useful tonic 
in chronie ‘cases, and hypodermic injections of strych- 
nine have been found valuable. The latter have been 
particularly commended by Professor Leyden. He 
considers strychnine of great value in those progres- 
sive cases in which the respiratory movements are 
threatened, By increasing the excitability of the 
affected muscles it promotes the return of normal 
function and nutrition. From ,\; to y grain should 
bbe injected twice’ a day. Warm. baths are of great 
value in most cases. Massage, at first of the gentlest 
kind, may be commenced as soon as the pains and 
tenderness have, to a great extent, subsided, In sub- 
acate and chronic cases massago, associated with gal- 
vYanism, is of the greatest service, Inunctions, anodyne 
ov remedial, may be combined with massage, such as 
weak aconitine ointment, mixed mercurial and bella- 
donna ointments, or other suitable external applica- 
tions Swedish movernents may, as the case progresses: 
towards recovery, be added to massage. Electricity 
should be applied tentatively at first, and very weak 
currents used, and it shonld be discontinued for a 
time if the patient seems to he made worse by it. 


Tue Treatuest or Mickatye aNp orner 
Heapacurs, 


Discomfort about the head, or hendache, of 
greater or lea intensity, occurs in the course of all 
acute febrilé diseases und in most diseases attended 
with blood contamination. Pain in the head also 
occurs, of necessity, in ccrtain diseases of the bones 
of the skull or its coverings, and also in certain 
diseases within the cranium, as inflammation of the 
brain and its membranes, tumour, abscess, etc. But 
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headache, us a necessary symptom of diseases such as 
these, forms part of the clinical characters of these 
affections themselves, and does not concern us now. 
It is needful, however, to point out that the existence 
of severe and i headache should always 
suggest the ble presence of serious intracranial 
disease, or disease of the cranial bones or coverings, 
and especially such as may be of a syphilitic nature, 
It is extremely important not to overlook cerebral 
syphilis as a possible cause of headache, as the 
wdequate application of specific anti-syphilitic treat- 
ment will often rupidly dissipate symptoms of the 
most serious aspect. The coexistence, however, of a 
localised paralysis will often disclose the syphilitic 
nature of severe and persistent headache. 

But the headaches we are now about to consider 
ave independent of the existence of acute or structural 
disease, and are of temporary duration. We shall 
begin by considering the most characteristic of these 
—viz. inigraine headaches—and afterwards pass on 
to examine the mode of origin and treatment of the 
other most common forms of this troublesome affection. 

Megrim, migraine, or hemicrania is distinctly 
paroxysmal in its character. The attacks frequently 
recur at intervals of about three weeks or a month ; 
but they may occur more frequently, even once or 
twice a Tndiscretion in dict, overwork or 
worry, long railway journeys, or other disturbance or 
exhaustion of the system, will often determine the 
occurrence of an attack. Some warning of the attack 
is occasionally felt, for a day or two before, in the shape 
of general depression, and slight headache on getting up 
in the morning; or some dyspeptic sy: may 
occur. In one of our own patients the is always 
ushered in by the passage of urine loaded with phos 
phates, and as the attack passes off the tes 
disappear and the urine throws down lithates abun- 
dantly. ‘The disappearance of the phosphates and the 
pyeserance ot lithates in the urine is always a sign 
that the attack is passing off. Some patients feel 
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cold and chilly before an attack. But the disturbances 
of vision with which the attacks not infrequently 
commence are most remarkable. Bright spots of light, 
luminous zigzaga or “ fortifications,” luminous acintil- 
lating cireles, like “wheels of fireworks,” and various 
other appearances, are described by different patients. 
Seeing only the half of things, hemiopia or hemi- 
auopsin, is not very uncommon, but more frequently 
there is merely a blarring of objects, the outlines of 
which appear indistinct, Curious visual hallucinations 
occasionally occur, and images of porsons or animals 
are distinctly seen. 

Severe pain, usually confined to one-half the head, 
follows these visual disturbances. We have seen cases 
in which the ocular symptoms have alone occurred, 
followed simply by « slight feeling of fulness in the 


head. The face, pale at first, subsequently becomes 
flushed, and there is generally a complaint of nausea, 


In some instances the face remains pale. Light and 
noise are especially intolerable, and the patients 
naturally seek repose and quiet in a darkened room. 
Tingling and pricking are sometimes noticed in the 
fingers or hand and arm, and we have seen patients 
in whom the attack has commenced with tingling and 
pricking in the lips and tongue. Numbness of the 
right arm and leg, with temporary aphasia, has 
been observed to precede some attacks. These dis- 
turbances of sensation do not, as a rule, last more 
than fifteen to twenty minutes. Cnrious coincident 
mental conditions have also been described.* 

The pain in the head that succceds these carly 
symptoms is often excessively severe, and the nausea 
we have already referred to ends in vomiting; hence 
the term “‘sick-headache.” In some eases the vomiting 
is very distressing and aggravates the headache, but 
in many, after the vomiting, the headache begins to 
abate, the patient breaks into a perspiration, falls 
asleep, and awakes well. As a rule, the attack does 

_ * Sinkler: Hare's ‘System of Pmotical Therapeutics,” vol. 
it p38, 
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not lust more than twenty-four hours, and after a 
night's rest it away; bat the severe forms 
sometimes Inst for two or three days. 

It is customary to say that the patients feel un- 
usually well after an attack, but that is by no means 
always the case, and we have had occasion to observe 
much nervous shock, in neurotic subjects, after an 
attack, and particularly in those attacks in which 
there ‘has been little or no headache, but only the 
sensory disturbances described. 

This diseass is- frequently horeditary, and is 
observed especially in the gouty, 

The analogy this disease bears to epilepsy can 
hardly be overlooked, and there can be little doabt 
that there is some pathological relation between then. 

‘We may offer to the sufferers from this disease the 
consolation that it often disappears after middle age. 

The treatment of this affection must 
greatly on the constitution and habits of the sufferer; 
that suitable to a robust gouty patient will not be 
altogether appropriate to an anemic and neurotic 
snbject. We will consider Jiret the treatment in the in- 
tervals, and, second, the treatment of the paroxysms. 

¢ ) Careful attention to diet and regimen is essential 
in all cases ; but we ars not expect too much from 
this, a8 many sufferers from migraine are amongst 
the most abate emious. The pela fern should avoid 
all dietetic excesses, and should take merely a suifi- 
ciency of the plainest and most digestible yay of 
food. He should avoid all malt liquors, sweet wines, 
or, indeed; wines of any kind; and if a stimolant 
seems needful, a very little sound brandy or whisky, 
with seltzer or Apollinaris water, should be taken. 
Regalar exercise in the open air is advisable, and all 
overwork or worry should, if possible, be avuided. 
Frequent aperients aro of great service, as such 
patients often learn for themselves, promoting as they 
do the elimination of peccant substances upon which 
the attacks may depend. A pill of aloes and henbane, 
containing also a grain of bluo-nill at bed-tine, and a 
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dose of Carlsbad or Homburg salts in a tumblerful of 
hot water the following morning, are one of the best 
proventives of these attacks in the gouty. The habitual 
ust of lithia water has also been found useful in 
these cases, 

Anmmic and neurotic patients will require a 
nourishing but simple diet, and will be benefited by 
iron tonics; but they usually require the mildest, 
preparations of iron, such as the ammonio-citrate, 
which should be combined with an alkali and 
aromatic spirits of ammonia. The arseniate of iron, 
in pills of J, grain, after food, three times a day, we 
have also found useful. A course of iron waters at 
St. Moritz, Schwalbach, Pyrmont, or Spa often proves 
of great service in these cases, Bamberger gives 
quinine, in some of these cases, during tho intervals, 
and a full dose of 4 or 5 grains on the onset of the 
attack. The advantages of regular aperients are almost 
as evident in these aa in the gouty cases, and should 
nevér be neglected. A course of rest freatment has 
been warmly commended in these anwmic cases by 
some Americgn physicians. A careful use of the 
bromides has proved, in our hands, very useful in 
warding off attacks, especially in those cases in which 
the sensory disturbances are chietly complained of, and 
the subsequent headache is but slight, When the 
period of the return of an attack is well known, it is 
a good plan to begin giving the mixed bromides, in 
moderate doses, for three or four days before the 
attack is expected, and they will often be found to 
have the effect of greatly modifying its severity. The 
bromide of lithium and the bromide of nickel are 

ferred by some. We have found a combination of 
pbutyl-chloral (5 to 7 grains) and potassium bromide 
(10 to 20 grains) of remarkable efficacy in preventing 
the ocular disturbances and diminishing the intensity 
of the headaches in certain patients. 

Many physicians are disposed to refer attacks of 
migraine to errors of refraction, which may be cured 
by spectacles, and glasses are no doubt of great service 
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in some instances, and it is a good rule always to have 
a special examination of the eyes made visual 
defects. For the same reason, cannabis indica, bella- 
donna, and hyoscyamus have been advocated because 
of the sedative influence they exert on the third nerve 
and the muscles it suppiles, including the iris. Can- 
nabis indica, extolled by many, we have not found 
a very reliable drug. It is given slone, in doses of 
4 of agrain of the extract, cautiously increased ; or in 
combination with arsenic and iron, or, in hy ie 
states, with ergot and nux vomica, It is asta given 
continuously for many months. 

(2) For the attacks we have found large doses of the 
bromides of great service, and the combination of butyl- 
chloral and Eicaiia ulready mentioned. The latter is 


of particular service in markedly neurotic subjects. 
Antipyrin and | arin are also of much efficacy in 


affording relicf in the slighter attacks, and, if given 
early, in allaying the distress of the severe forms 
We do not approve of those large doses of antipyrin 
prescribed and taken by many. We are satisfied that 
considerable impairment of cardiac tone follows its 
free use. Phenacetin we consider less objectionable. 
‘This latter drag may be given in cuchets in doses of 
3 to 10 grains, and antipyrin may be given in 5- to 10- 
grain doses, taking care that not more than 20 grains 
are given in a day. We have found caffeine of great 
service in diminishing the severity of attacks, if taken 
at the commencement. It may be given in grain doses, 
mixed with a little sugar of milk, every half-hour, till 
4 or 5 grins have been taken 
Recently a drag, named by ita introducer (Over- 
tach) migrainin, has been extolled by Ewald as’ a 
remedy in this form of headache. It consists of anti- 
rin in combination with caffeine and citric acid. 
he dose is about 16 or 17 grains, to be repeated in 
half an hour if the pain is not relieved. 
We have also found guarana usefal in many cases, 
Sinkler recommends 10 grains of guarana with 5 grains 
* Bert. itin. Wochensch., No. 21, 1894, p. 505, 
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of sodium salicylate to be given every ten or fifteen 
minutes, until three or four doses have heen taken. 

Many otler drugs have been advised in this 
malady—and there can be no objection to giving them 
# trial—such as the pedals injection of hyos- 
eyamin (25 grain) ; oil of eucalyptus in 5-minim cap- 

sules every half-hour for four doses ; the fluid extract 

of ergot in dram doses every hour, it necessary, until 
three doses have been taken® ; sodium salicylate in 
10-grain doses, with a dessortspoonful of effervescing 
citrate of caffeine ; aconitine, $5 of a grain every 
hour ; the prolonged use of gulvanism as « preventive. 
Most. patients find that one of the best secoeieg 9 is 
vest in bed in a darkened room, and that they 
often “sleep off" an attack. Whatever remedies we 
employ we should use rest as an auxiliary.t 

Anwmic headaches.—H eadaches occurring in 
women with the manifest symptoms of chlorosis and 
ansemia are described as anemic headaches. In such 
cases there exists in all probability a special sensitive- 
ness of the nervous system, together with some special 
defect in the action of the excreting glands induced 
the anmmia ; so that there is not only a defective nutri- 
tion of the nervous tissues, but irritation of them by 
defective elimination of toxic substances. The pain of 
these headaches is usually more or less continuous, not 
paroxysmal; although it suffers temporary aggravation 
and amelioration. ‘The pain may be referred to the 
forehead, vertex or occiput. It is usually ‘increased 
by mental or bodily effort, and relieved by rest in the 
recumbent position. Disturbed digestion, constipation, 
depression of spirits, drowsiness by day, insomnia at 
night, dizziness, and various neurasthenic manifesta. 
tions, tend to accompany this form of headache. 

The indications for treatment are to restore 


the blood to its normal condition, to relieve digestive 


* Thomson pare mal at Nervous anc Mextal Dis,, Fob., 1894) 


ks high 
Si Permole frm foe wase ot Ws reollon rectionad will be foul 
ut the sod ot this chapter, 
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troubles, and to promote due elimination by aperients, 
and suitable exercise and regimen. Change to moun- 
tain air (the seaside aggravates the digestive troubles 
in some cases), with regulated exercise, careful feeding, 
and hydrotherapy, is of great service, The 
principles which we have laid down for the treatment 
of anemia and chlorosis apply to these cases, and will 
not be here repeated. Suitable aperients are always 
needed. Tron and arsenic are the best tonics; the 
milder preparations of iron are fittest. If there is 
notable cardiac weakness, eoca, strychnine, and 
occasionally small doses of digitalis may be needed. 
Opium should be avoided ; it will relieve pain, but 
it interferes with elimination, and its use is neither 
physiological nor rational. Small doses of morphine 
and atropine given UF peter Us may, however, 
occasionally be needed in the distinctly neuralgic 
forms. Nitro-glycerine has been advised in doses 
of yhy to pbs grain; it may give temporary relief. 
Inhalations of oxygen and of nitrous oxide have 
also been recommended, and they may be tried in 
exceptionally severe and troublesome cases. In neu- 
rotic cases a pill of valerianate of zine (1 grain) and 
phosphorus (5 grain) twice a day, if taken for a few 
weeks at a tine, will often prove of great service, 

We should be very cautious how we encourage the 
use of alcohol in these cases; the relief it affords can 
only be temporary, and the craving for it we may 
excite may be permanent. Tea, coffee, guarana, are 
all safe and usefal remedies, One or two small doses 
(5 grains) of antipyrin or phenacetin may, in some 
cases, be given to relieve very severe attacks. In- 
somnia is best treated by 10- to 20-grain doses of 
sodium bromide, together with tincture of hop in half 
dram or dram doses. 

Cannabis indica, chloral, amy! nitrite, and various 
other drags have been recommended, 

Neurasthenic headaches are closely ullied to 
the preceding. Tho so-called “clavus hystericus” refers 
to a form of pain in the head (the vertex) compared 
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to that caused by driving a nail into it. Theso cases, 
when anwmia is it, require the same kind of 
management as preceding. The neurasthenia 
imust be treated in the manner described in a subse- 
quent chapter. Massage to the head will sometimes 
give great relief to such cases. 

Congestive headaches may arise from various 
causes—from over-indulgence in food and drink ; from 
imperfect elimination and constipation in free livers ; 
from excessive mental labour and worry ; from pul- 
monary or cardiac conditions interfering with tho 
venous return; and from suppression of habitual dis- 
charges, as at the menopause, ete. These headaches are 
distinguished by pulsation and throbbing of the vessels 
of the head, flushing of the face, and over-fall super- 
ficial veins ; by i dra of the pain in the recum- 
bent position ; a ‘giddiness, and visual andauralsen- 
sory disturbances, Digestive troubles are often present, 

‘The indications for treatment are, first, to cor- 
reet the habits of life on which the state may depend 5 
secondly, to relieve the circulatory disturbances, when 
possible, which may cause the congestion; thirdly, to 
promote free elimination ; fourthly, to give immediate 
ee the overtoaded Maer ees 

hi urging and the application of cold to the 

head in the Semice an ease will best fulfil the last 
indication, ‘The application of leeches has been sug- 
gested, and 20 has compression of the carotids. 
lacing the fect and logs in hot mustard-and-water, 
or mustard plasters to the inside of the thighs (in 
women), are good derivatives. A mustard plaster to 
the nape of the neck is useful in some instances A 
few doses of bromide are often valuable to allay 
cerebral excitement ; but the therapeutic indications 
in this form of headache are causal, and we have 
little confidence in the use of analgesics. Most of 
these analgesic remedies have already Leen mentioned 
in the preceding sections, but it is clear they can 
only be palliative in cases such a we are now con- 
sidering. A snare diet, the avoidance of stimulants, 
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free action of the bowels, regular exercise, removal 
from business worries or overwork (mental or 
physical), a life in the open air, and a course of 
mineral waters, such as Car! |, Marienbad, Tarasp, 
or Kissingen—these are the rational means of relieving 
such hyperemic conditions. 

Toxwmic headache is a term which might possibly 
be applied with correctness to all forms of head~ 
ache. The treatment of headaches associated with 
uremia, malaria, plumbism, uricemia, ete, cannot be 
considered profitably apart from the general conditions 
upon which they are dependent. To so-called dys 
peptic or bilions headaches the same remark applies; 
the rational treatment of the headache is the treat- 
iment of the morbid state on which it depends, Sym- 
pathetic or reflex headaches, dependent on dental 
caries, on diseases of the nasal passages, on eye strain 
and errors of refraction, on ovarian disease and 


sexual derangement, offer no occasion for special 
comment in this place. 


Tar Treatment or Ixsomsta. 


Of the intimate natore of sleop, as a function of 
the brain, or of the precise changes in the brain w) 
which it is dependent, we have no accurate knowledge. 
It is difficult therefore to approach the subject of the 
remedial management of loss of sleep from a scientific 
eat) tuts know, es Bea te of c the coe 
tions, jeal and mental, upon whi al 
pela aera and pa ea hope that, in jews 
instances, our efforts to remove or antagonise these 
conditions may result in its restoration, 

We must especially recognise great differences, in 
what we may term cerebral stability, in different 
individuals. A slight irritation will suffice to produce 
cerebral instability and agitation in one individual, 
with consequent loss of sleep, which would be qui 
inadequate to induce any such disturbance in 
Most persons who have been distinguished by the 
faculty of great physical and mental endurance, and 
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the power of sustained mental effort, have also been 
endowed with great cerehral stability. Great efforts 
may leave them with an exhausted brain, but with 
no great disturbance of its etability. In others, less 

ily endowed, mental efforts leave the brain not 
only exhausted, but irritated and unstable. The 
faculty, therefore, of resting and sleeping well often, 
but not always, goes with the faculty of working well. 
A peculiar, and often inherited, hyper-sensitiveness 
of the nervous system lies-at the root of habits of 
sleeplessness, in many cases. 

In considering the causes of insomnia we may 
divide them broadly into physical, mental, and a 
nee bd plier es 

mongst the physical we should enumerate—(1 
physical pain, or discomfort arising from injuries a 
diseases of bodily organs ; (2) the brain excitement 
caused by the poisons of fevers and infective diseases ; 
(3) the disturbances of brain function dependent on 
structural brain disease; (4) certain ingesta which, 
divectly or indivectly, disturb that cerebral calm and 
stability which is necessary to sleep. 

We might divide the mental into intelleetual and 
emotional disturbances, although in many cases they 
are inseparable. Excessive intellectual efforts, when 
they lead to cerebral instability and irritation, are 
frequently axsociated with emotional influences ; as the 
anxiety of competition, the struggle for some uncertain 
end, or the consciousness or dread of incapacity. 

Emotional disturbances form the basis of the 
great majority of cases of insomnia—-the passions of 
grief, anxiety, love, and the suspense and worries 
inseparable from social life. 

t is clear that in this last class of cases our 
efforts to minister to their relief must be attended 
with very uncertain results. 

In ic states we usually encounter « 
combination of mental and physical agencies co- 
operating in disturbing brain stability. 

The treatment of the sleeplessness dependent on 

a—34 
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\ysical pain from neuralgic or other disease, or that 
dependent on febrile states, forms a part of the 
treatment of such diseases, and is considered in other 

tars, 

‘e will here refer, in the first place, to the 
Toanagement of those cases of insomnia dependent on 
the ingestion of certain articles of food and drink, or 
on certain food habits. A very common anid 
remediable cause of sleeplessness is the existence 
of some food habit which causes a disturbance of 
that physical and organic calm, at the hour of retir- 
ing to rest, which is needful, in the hyper-sensitive, 
in order to ensure sleop. The consumption of 
cardiac excifants, such as tea, coffee, and, with some 
persons, tobacco, Inte at night, will sometimes effec- 
tually prevent sleop by the circulatory disturbances 
produced. The excitement of digestive activity, or 
the disturbances of gastric function caused by taking 
a full meal late in the day, especially in persons prone 
to dyspepsia, is also a frequent cause of insomnia. 
Flatulent distension of the stomach, the irritation of 
gastric acidity, the upward pressure on the heart, and 
the palpitation thus excited, due to such improper 
habits of feeding, give rise to sleoplessness which will 
be avoided by adopting different habits, 

In cases of acid dyspepsia and flatulence, even 
without the existence of the habits referred to, sleep- 
lessness may often be prevented by drinking a tumbler 
ful of hot water in which 10 to 30 grains of sodium 
bicarbonate is dissolved, a quarter of au hour before 
bed-time. We have found this a valuable expedient, 
in many cases, where gastric acidity was not 
to be the cause of the insomnia. 

Habitual constipation, when it is attended with 
flatalent distension of the intestines, will often cause 

a8 from the discomfort arising from the 
upward pressure of the distended intestines on lyin; 
down in bed. The remedy for this is the removal o! 
the habit of constipation. 

Exhaustion from insufficient food is occasionally a 
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cause of insomnia. When this is the case the con- 
sumption of a little light, nourishing food, with a 
smal] quantity of some suitable stimulant, before 
retiring to reat, will cure the sleeplessness. 

Persons of studious habits, who work late in the 
evening and find they cannot sleep on retiring to bed, 
should discontinue their work abont an hour before 
bed-time and take some out-of-door exercise. 

Often some quite minor physical discomfort will 
start tho habit of sleeplessness, such as insufficient 
warmth in bed; or the contrary, too great heat of the 
bed, but particularly cold feet in bed. When the 
latter is the case, the remedy is to bathe the feet in 
hot mustard and water just before going to bed, dry 
them with smart friction, and put on well-warmed 
woollen socks for night wear. 

Maseage, expeciully of the abdomen and lower 
extremities, will aften induce sleep, possibly by divert- 
ing tho blood to the vessels of those parts, 

‘The methods of Aydrotherapy are often successful 
in restoring sleep to the sleepless ; but they are best 
carried out in an institution for the purposo, under a 
physician skilled in their application, as they require 
careful modification to individual cases. 

In cases of nerve exhaustion, the application of 
electricity has proved useful. Occasionally some very 
simple remedy will succeed. The late Dr. Elliotson 
said “the knew a lady who often remained awake in 
spite of everything, until her husband very gently 
robbed her foot” ! 

But, too frequently, the treatment of insomnia 
resolves itself into the employment of some sedative 
or narcotic agent, and the important point is, to select 
that which will be the least harmful, and the least 
likely to establish an undesirable habit. 

When the need of a narcotic is obviously tempo- 
rary only, as for the relief of physical pain, or in the 
course of acute or other disease, we need have no 
hesitation in giving it; but it is quite otherwise when 
we are dealing with the subjects of habitual insomnia, 
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who too often develop a craving for i 
drags, and who cannot be trusted to use them 
cautiously and occasionally. 

Alcohol has a well-known power of inducing sleep, 
and if we could be sure that there was no da of 
producing the habit of alcoholic indulgence, we might 
tind in it one of the best of narcotics, But, except in 
large quantities, it has little influence over obstinate 
cases. In slight cases, however, a glass of stout at bed- 
time, or an ounce or two of sound whisky with water, 
will frequently have the effect of inducing sleep. In 
other cases we have found from 1 to 3 drams of tinc- 
ture of hop in an ounce or two of some aromatic water, 
at bed-time, answer well, It is often advisable, in 
giving alcohol to procure sleep, to give it half an hour 
or an hour before bed-time, so as to allow the pre- 
liminary excitement of its action to pass away, 

The value of opium for the relief of the insomnia 


due to painful disease is well known, and we have 
only to say here that it is, of all the means at our 
disposal, the least desirable for the relief of the 
habitual cases we ave now considering. 

The least objectionable of hypnotics for the relief of 
“aia a anpiomateyre eka need oy 
tl 


si 
is the best for this purpose. It may be given in doses of 
from 10 to 30 grains in an ounce of chloroform water, 
or it may be combined with adrachm or two of tincture 
of hop. It is of great value in the slighter emotional 
eases, and in many conditions of mental irritability. 
Coral is a very certain hypnotic, and is of immense 
service when it is of great importance to procure sleep 
quickly, and 0 avoid grave cerebral exhaustion from 
protmeted sleeplessness; but it has the disadvantage 
of being a cardiac depressant and a gastrioirritant, and 
the habit of chloral-taking may be quickly induced. It 
should be reserved for occasional, not habitual, use ; 
and it should bo always given combined with aboutan 
equal quantity of bromide of sodium or potassium ; 
much smaller doses are then needed, and unpleasant 
after-effects areavoided. Fifteen grains will often suffice. 
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Ciloralamide is a drug which is now used largely 
inthe place of chloral, and it is regarded as a safer, 
though somewhat less powerful, hypnotic. ‘The dose 
is 30 to 60 grains; and, as the taste is disagreeable, 
it is best given in capsules, or in solution with some 
aromatic tincture. It is less prone to cause gastric 
irritation than chloral. 

Sulphonal is, however, the most popular and is, 
perhaps, the safest of the modern hypnotics. It 
should be remembered that it is somewhat slow in 
producing its soporific effect, and it should be taken 
some time before sleep is desired. If taken on going 
to bed, it may be some hours in acting, and the 
patient may suffer from sleepiness the whole of the 
next day. Its soporitic action has been observed to 
extend to the next night, and for this reason it has 
been advised that it should only be administered on 


alternate nights. Its combination with potassium 
Uromide may be warmly, commended ; 10 to. 20 


grains of sulphonal with 20 grains of bromide in a 
cup of erik broth, milk, or chocolate, should be 
on an hour before bed-time. Another method of 
giving sulphonal, which has been found useful, is to 
pre half the dose (7} to 10 graina) about an hour be- 
re late dinner, and the other half at bed-time. If dis- 
solved in boiling water, it is found to act more quickly. 
Some huve prescribed it mixed with whisky-punch. 
et and frional, bodies allied to sulphonal, are 
better tolerated than the latter by some patients, and 
may be given in the same manner and in the same dose. 
Trional bas the advantage over sulphonal of being 
more soluble, and its action is therefore more rapid, 
inducing sleep in from ten to twenty minutes Tis 
rarely that any unpleasant effects on waking follow 
its use. Like sulphonal, it should be given in some 
hot fluid (broth, milk, ete.), in which it dissolves more 
readily, The dose is 15 to 20 grains. It should not 
be given for more than five or six consecutive nights, 
and it is advisable to give some alkali during the day 
(20 to 30 grains of sodium bicarbonate) to avoid 
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hyper-acidity of urine, which is apt to arise, as with 
sulphonal, from the action of the hypnotic on the 
blood globules. The bowels should also be kept open, 
80 48 to promote elimination of the drug. 

Hydrate of amylene has proved a useful hypnotic 
in many cases of nervous and spasmodic affections 
The dose is 30 to 80 minims. 

Chloralose, of which much was expected, bas proved 
very disappointing, In small doses (2 to 6 grains) it 
is very uncertain in its action, and in larger doses it 
has been frequently found to give rise to serious 
toxic symptoms—tremors, nausea, and collapse, In 
the smaller doses it has occasionally proved useful in 
cases of insomnia dependent on hysterical or emo- 
tional excitement, but it cannot be said to have 
established any claim to superiority over other 
hypnotics, such as sulphonal or chloral. 

Paraldehydo is also a valuable hypnotic and free 
from unpleasant after-effects, except that of imparting 
& most disagreeable odour to the breath, which 
greatly interferes with its general adoption, It is 
given in doses of 1 dram and upwards, and usually 
acts with rapidity. 
= ak dibs ether ace cemerre Lone 

plessness associat with some spasmodic 
affection which the anwsthetic allays. 

Hypnotism lus been suggested for the relief and 
cure of insomnia, but it is a method for which we 
have a profound mistrust, surrounded as it is with 
subtle dangers, and it has failed conspicuously in the 
cases in which we have seen it applied. 

Formule for the administration of the chief byp- 
notics will be found amongst those appended to this 
chapter. The most difficult cases to deal with are 
those dependent on some far-reaching emotional dis- 
turbance. For these, travel, change of climate, change 
of life (especially a life in the open air), hydrotherapy 
combined with massage and electricity, are the best 
remedial measures ; and drog treatment is probably 
the worst. 
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The treatment of neurasthenic cases is dealt with 


in a subsequent chapter, 


Tn conclusion, we would earnestly impress on all 
who have to deal with this troublesome condition the 


great importance of avoidi 
notic drugs except in cases 


having recourse to hyp- 
urgent necessity. ‘There 


are many other resources, as we have here pointed out, 
for Sealing with this state; and these, if judiciously 


urged, a1 
succeed in overcomin 
anoth: 


combined with a little patience, will often 
this habit without inducing 
which is, perhaps, a greater evil—the habit 
of taking narcotic drugs. « 
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For syphilitic headaches. 
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CHAPTER V. 
THE TREATMENT OF CHORRA, 


its Nature and Characteristic Symptome—Cansation— 
elation to Acute thounatinand Endocarditis to Fimotional 
tes—Microbio Theory—Influence of Educational Strain— 
Treatment Nest anil Food Drags — Sodium. Selieya 
Reritne ee ‘Physostigmine, ete.- 
ths and Douhes--Gymnastce “Masago Hlectricity— 
Value of Arsenio Zine Compounde—Sedatives ani Hypnotics 
—Cimicifuga —Coniuin — Hyoscine — Bromides and €! 
fde—Sulphooal—Morphine—Chloroform Inbalation 
pine Wet Pack”Hther Syray—Goncralitoe, Additional 
rormuln, 


Cuore is a meurosis of early life the pathogeny 
of which is still involved in obscurity. It has been 
described as a form of functional exhaustion of the 
central nervous system, associated with vascular 
disturbances affecting the motor tract in the brain 
and spinal cord. It would scem, however, to be 
rather a morbid irritability or excitement of the 
motor centres, which no doubt may lead eventually to 
functional exhaustion. 

Itis readily distinguished by its highly characteris- 
tic symptoms, the chief of which depend on frequent, 
irregular, involuntary movements of various groups of 
muscles, expecially those of the arms, legs, face, and 
tongue, Ae in some cases of the muscles of the trank 
also, The irregular action of these muscles causes the 
arms and bands to move about. in an odd purposcless 
fashion; the legs and fect also keep moving and shift- 
ing their position ; the facial muscles by their irregular 
contractions give rise to all kinds of grimaces and 
gestures; the tongue is suddenly protruded and 
retracted, without any object, and the eyes are rolled 
about, and the head turned from side to side. When 
the muscles of the trunk are also involved, us is the 
case in severe forms, the whole body may be moved 
and tossed about in bed, so that the elbows and other 
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Lony promimences get bruised and exeoriated. It 
occasionally happens that the choreic movements are 
almost, if not quite, limited to one side of the body 
(hemichorea). Even in the slighter eases all the volun: 
tary movements are disturbed, interfered with,and often 
perverted by the uncontrollable irregular actions of 
the muscles, so that all voluntary actions are per 
formed awkwardly and with effort. The power of 
spe is lost, or greatly interfered with, in all but 
¢ slighter cases. ‘There is usually much restlessness _ 
and sleeplessness, and these symptoms may become so 
pronounced as to be of serious import, and, combined 
with violent muscular movements, may lead to a fatal 
result from exhaustion. Considerable emaciation 
from inability to take food occurs in these graver 
forms. These irregular involuntary movements 
usually cease daring sleep, and from this circumstance 
it has been inferred that the motor excitement or 
disturbance must be cerebral and not spinal. It is 
almost exclusively a neurosis of erly life, and is 
especially prone to occur between the ages of 5 and 
15. Tt is extremely rare after 20. It is most 
common at the age of 13. Tt is also far more common 
in girls than boys Osler’s statistics, which accord 
fairly with those of other observers, give girla 71 per 
cent, and boys 29 per cent. 

Chorea is very frequently associated with the 
existence of cardine unurmurs, especially a systolic 
murmur over the mitral area, and althongh in some 
cases, doubtless, these murmurs may be functional and 
hemic, yet there seems good reason for believing they 
are more commonly caused by co-existing or 
ing endocarditis, and that they indicate mitral incom- 
petence. Chorea is also tlre preceded by a 
history of aeute rheumatism, jis brings us to a 
very troublesome and difficult point in the pathological 
history of this disease—viz. to determine the precise 
relation of chorea to rheumatism and endocarditis. 
Those who go so far as to regard chorea as in all cases 
of rheumatic disease, and dependent on rheumatic 
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endocarditis, and its characteristic manifestations as 
determined by emboli,-particles of fibrin and vege- 
tations—detached from the surface of the inflamod 
valvular endocardium and carried into the cerebral 
vessels, encounter serious difficulties in attempting 
to establish their position, 

Tn the first place, it is common to observe rheu- 
matic endocarditis in childven without any symptoms 
of chorea, and such symptoms do not ordinarily oceur 
even in those cases of ulcerative, and other forms of 
endocarditis, in which we know that emboli are 
conveyed from the cardiac valves into the vessels of 
various organs. Again, if choreicattacks were caused 
by the conveyance of emboli from the cardiac valves 
into the vessels of the brain, we ought in these cases 
to find evidence also of the lodgment of emboli in 
other organs, ax the spleen and kidneys, whore they 
peat commonly arrested, and this we do not 
find. 

Then the statistics of the co-existence of rheuma- 
tism and chorea, and the antecedent occurrence of 
theumatism to chorea, collected by different investign- 
tors differ very widely. American physicians give 
the proportion as 17 to 21 per cent., German observers 
make it much lower than this, and some English and 
French physicians much higher. Prof. G. Sée_esti- 
mates the proportion at nearly 50 per cent, The 
results of the Collective Investigation of the Committee 
of the British Medical Association gave about 26 per 
cent, 

Thus we have a vast proportion of all cases of 
chorea which cannot in any way be traced to antece- 
dent rheumatism ; and while some may be disposed 
to lay great stress on the fact that rheumatism has 
been observed in 26 per cent. of cases of chorea in 
England, others may be excused for giving also 
great weight to the observation that in 74 per cent. 
no such relationship has been discovered. 

We have also to weigh the undoubted fact that 
attacks of chorea not infrequently come on immediately 
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after some emotional disturbance—most commonly 
fright of some kind—and that it occurs in about the 
proportion of 3 to 1 in the more emotional sex. 

Osler asks the question, * Do these articular affee- 
tions of chorea belong to true rheumatism? Are they 
not analogous to the joint troubles of scarlet fever, 
puerperal fever, and gonorrhow, which no one now 
regards as truly rheumatic?” In this connection it 
may be mentioned that a microbic origin of chorea 
has been suggested, and it has been urged that as it is 
impossible in many cases where endocanditis and 
chorea co-exist to refer the chorea to endocarditis or 
the endocarditis to rheumatism, they both may have 
their cee ina mere cause—viz. Saree 

gent, which is capable also, in persons pre 
exctng ariiotlar disease, It Nar beat observed by 
Osler that scarlet fever, with articular manifestations, 
has been found to be a direct antecedent to chorea in 
25 per cent. of cases. 

We must then, for the present, be content with the 
fact that there certainly is close relationship between 
chorea and acute rheumatism, and that, as Fagge bas 
pointed out, “these two disorders are the chief and 
almost the only causes of valvular endocarditis.” 
We should also note that endocarditis, with disease of 
the mitral valve, has been found to exist in nearly 
all fatal cases, 

Chorea occasionally occurs in young pregnant 
women, usually in first pregnancies, and between the 
second and fifth months; in these cases it often 
assumes a severe form, and may protably be referred 
to an emotional origin, from the circumstance that it 
generally occurs in the unmarried. 

Although anwmia has been advanced as a cause 
of chorea there scems to be no sulticient basis for thik 
statement ; it is apt to occur in chlorotic girls at the 
period of puberty, and it may itself lead to anwmia, 
but anemia must not be looked upon as affording 
avything more than a predisposition to the diseass. 
Edwational strain and the emotional disturlances 
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inseparable from school and college competitions seem 
to be a fruitful cause of chorea in girls It would 
also seem to depend sometimes on inherited predis- 
position, and to be apt to occur in highly-strang, 
excitable children. It has sometimes been observed 
to follow injuries and slight surgical operations. 

From the preceding brief reference to the etiology 
and pathology of chorea, it will be seen that we can 
he scarcely said to possess any causal indications for 
reatinent, 

Rest and good feeding are sufficient, it has been 
maintained, to cure the large majority of cases of chorea, 
and these are undoubtedly most important conditions 
of cure; but so long as the physician bears in mind 
the fact, that even the slighter forms of this affection 
may develop into the graver and uncontrollable ones, 
he will be anxious to adopt whatever therapeutic 
measures are available, to prevent so serious a pos- 
sible development of the malady. The indications, 
then, for the treatment of cases of chorea may be 
thus stated :-— 

1. To rapidly relieve, if possible, the slighter 
forms, so us to prevent their development into the 
graver forms, or their passing into a chronic state, 

2. To relieve restlessness and sleeplessness, and so 
obviate fatal exhaustion in the move severe cases, 

Ot the vast array of drugs that have been 
proposed in the treatment of chorea there are many 
which may be dismissed very briefly. Apomorphia, 
Jobelia, belladonna, cypripedium, cannabis indica, 
aniline, picrotoxine, amyl nitrite, and tartarised anti- 
mony, may be at once rejected, us more likely to 
do harm than good. Of the salicylates and the 
iodides, we have only to remark that they may serve 
as remedies for coexistent rheumatism, but that 
they have not appeared to us to have any special 
value in the treatment of chorea, Sodium salicylate 
has, however, been administered as a germicide on 
the hypothesis that chorea is due to microbic infection. 

Strychnine has the high authority of Trousseau to 
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recommend it; and we believe its administration 
may be valuable in cases where symptoms of nervous 
exhaustion and cardiac debility, rather than those of 
nervous irritation, predominate; and as a cardiac 
and nervine tonic, after the choreic symptoms have 
to a great extent passed away, it may also be useful; 
but for the central excitement and irritability, upon 
which the more serious choreic phenomena depend, 
we do not regard it as a suitable remedy, 

Antipyrin and antifebrin have both been ad- 
vocated for the treatment of chorea, as depressants 
of the excito-motor functions of the spinal cord, The 
latter we should unhesitatingly condemn as a danger- 
ously depressing drug; and we are not 
impressed with the suitability of the former. It is, 
however, only right to say that so good an authority 
a8 Dujardin-Beaumetz commends its use, and advises 
that it should be given to children in doses of 15 to 30 
grains daily, and he suggests that gymnastics and hydro- 
therapy should be employed at the same time; but he 
refers to cases that are well enough to walk about,* 
and these are precisely the kind of cases that are 
found to get well without any drag treatment, Other 
competent observers have not been favourably im- 
pressed with the value of this remedy ; but Goodhart 
reports having given it in doses of 5 grains thrice 
daily with advantage, Ardeber gave as much as 45 
grains of this drug daily, and Moncorvo as much as 
90 grains, with success. Bouchut recommended 
physostigmine, and gave it in a vast number of 
eases of chorea with, apparently, remarkably good 
results, curing cases, on an arene after eight 
days of treatment. He gave the sulphate in pills, in 
doses of 2 to 5 milligrammes (about J; to yy grain). 
Dujardin-Beaumete condemns it as a beta drag, 
and its use appears to have been almost entirely 
abandoned. It is apt to cause great nausea, and 
= ive ed to symptoms of paralysis of tho 

ia 
* “ Clinique Thérapeutique,” vol. ii, p, 239, 
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We are disposed to add to this list of undesirable, 
* or uncertain, eo.called remedies for choren, thé nitrate 
and oxide of silver and the sulphate of copper. 

We have thought it right to mention these various 
drags, as they hare all of them received more or less 
credit, from different observers, in the treatment of 
chorea, and in some troublesome and intractable 
nD others may wish to give some of them again a 
trial 

We shall now consider those remedies which 
appear to us more worthy of confidence; and we 
would place, first of all, what has been termed the 
“rest plan”—rest for a certain time, wholly, or 
partially, in bed, according to the severity of the case, 
together with light, but supporting, food. At first 
the rest should be absolute, and no occupation, even 
by way of amusement, should be permitted. If 
practicable, it is best to confide the child to the 
care of a nurse, apart from the rest of the family. As 
the patient improves a little exercise of the mildest 
kind may be allowed. In fine warm weather the 
patient may be swung in a hammock, or may recline 
‘on 4 couch, in the open air, Rest allays nervous and 
muscular irritability ; and if endocarditis existe, by 
quieting the action of the heart and reducing its 
labour, it reduces the strain on the valve segments 
to a minimum. Educational tasks must not be 
thought of until long after the cure has been com- 
plete. Indeed, as a preventive, or to arrest the 
tendency to recurrence, all neurotic and sensitive 
children should be protected from educational strain 
and worry. The food should be nutritious, but 
simple, and such as can be easily digested. While 
the patient is in bed an exclusive milk diet may 
be appropriate; and if milk is not well borne, 
koumiss has been found to answer well; but a mixed 
diet of eggs, fish, meat, and milk is often well 
tolernted. Sweets must be avoided, and so must 
too much farinaceous food. 

While referring to the matter of food, we may add 
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that, in those severe cases in which feeding by the 
mouth is difficult, nutrient enemata must be given. 
A daily warm bath of ten to fifteen minutes’ dura. 
tion, followed by the quick passage of a cool wet 
sponge down the spine, will be found very quieting; 
and in somewhat chronic cases, in young chlorotic or 
hysterical girls, without any cardiac complication or 
rheumatic tendency, a tepid or cold douche to the 
spine every pen for 15 seconds will often be 
found to be followed with vast improvement. The 
water should, at first, be tepid, and the temperature 
| eee lowered. In summer the water can often 

used at once of the natural temperature. Sulphur 
baths have been found useful in rheumatic cases, 

Gymnastice and massage have their uses also in 
the treatment of chorea ; the latter may be serviceable 
for stout anmmic patients, whose muscular movements 
are not sufficiently under control to benefit by gym- 
nastics, which are only suitable to slight or chronic 
cases, With but little muscular in ination. The 
gymnastic movements suitable to the treatment of 
chorea are rhythmic ones with the accompaniment of 
sin; 


We have had but little experience of the applica- 
tion of electricity to the cure of chorea; but Dr. 
Constantin Pau! has applied the electric bath with 
advantage in certain cases, and Prof. Rockwell, of 
New York,* states that “when a caso kas con- 
tinued without amelioration for several months” he 
regards “‘ electricity in some form far superior to any 
and all other methods of treatment.” He uses both 
“general faradieation and central galyanisation ; the 
ascending current is to be preferred in the treatment 
of chorea located in a single muscle or group of 
muscles, and general faradisation is far more efficacious 
when the distarbances are at all general. If the 
applications are skilfully made, they will act both 
asa tonic and as a sedative, to allay irritability and 
induce sleep." Skilful application is, no double of 

* Hare's‘ Syatenn of Practical Therapeutics,” vol. & p. 174 
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great importance, and when this cannot be ensared 
electrical treatment had best: be loft alone. 

Of medicinal agents applicable to the treatment of 
chorea, the following merit especial consideration :— 

Arsenic; the Zine compounds, 

Conium ; Cimicifuga ; Hyoscine. 

‘The Bromides ; Chloral ; Chloroform. 

Ether spray to the spine. 

Certain cardiac tonics, 

‘There is a general consensus of opinion as to the 
value of arsenic in the treatment of chorea. It 
probably acts as a tonic and improves the general 
nutrition ; but the large doses needed, in many cases, 
in order to ensure its beneficial effect, lend some 
support to the snggestion that it may exert a special 
influence either over the nerve cells involved or over 
some possible microbie irritant in the system. It ix 
usual to begin with a full dose of 5 minims of Fowler's 
solution thrice daily, and to increase the dose by 
minim daily until it reaches 15 minims. This dose 
should be continued for about a week and then again 
increased, every three or four days, until the physio- 
logical effects of the drug become manifest; the 
arsenic should then be discontinued for a few days. 
Tolerance is soon established, and the medicine may 
be again resumed in full doses. Seguin has given as 
much as 27 minims fora dose, which he prescribes, 
diluted in a large quantity of water, and taken in 
divided drinks after meals. It may be given in 
water flavoured with a little syrup of orange or lemon 
peel. Sachs judiciously suggests that the night dose 
should be combined with a dose (15 or 20 grains) 
of potassium or sodium bromide. Dujardin-Beaumetz 
prefers to give the arsenic by the hypodermic method, 
as he considers he thus obtains more quickly the 
full remedial effect with much smaller doses, He 
injects from 1 to 4 or more minims of Fowler’s solution 
mixed with 15 minims of liquid vaseline. This mix- 
ture, he maintains, causes no irritation. 

Next, perhaps, to arsenic in value we should place 

aa—34 
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the aime compounds ; the sulphate, the oxide, the 
valeriauate, and the phosphide, have been used. The 
oxide or the sulphate may be given in doses of 3 to 5 
grains, after 4 meal, three or four times a day, and 
the dose may be gradually increased to 8 or 10 grains, 
‘The phosphide is indicated only in cases of great 
nervous exhaustion ; it may be given in doses of .\, to 
vig of a grain three times a day in a pill with 1 or 
2'grains of extract of hyoscyamus. 

‘The valerianate in 1- to 3.grain doses, thrice daily, 
made into a pill with extract of henbane in the same 
way, we have found answer exceedingly well in cases 
where arsenic appeared to exereise but little beneficial 
effect. Indeed, we have found this drug often answer 
better than arsenic in florid, well-nourished children, 
whose chorea has been apparently of rheumatic origin, 
as well as in some hysterical forms. 

‘The usefalness of sedatives and hypnotics in the 
severer cases cannot be doubted; and even in the 
slighter cases, if they are accompanied by insomnia, 
and nocturnal restlessness, we hold it as an indication 
of the first importance to procure sleep, Tf we neglect. 
this indication, we ust be prepared to see the slighter 
cases often develop into the graver and more trouble- 
some forms. 

Both cimicifuga aud conium are of use in the treat- 
ment of chorea; the former is more valued in America 
than in England. Sachs* says: “The only sub- 
stitutes for arsenic which are of decided value are the 
tincture of cimicifaga and conium ; the former is my 
first choice if arsenic cannot be given.” In young 
and delicate children he begins with a dose of 15 or 
20 minims after meals and gradually inoreases up to 
60 minims ; in adults he begins with 20 minims and 
increases the dose to 60 or 70. 

Conium is especially valuable on account of its 
sedative properties, and is, therefore, applicable to 
cases accompanied by restlessness and insomnia ; but 
its quicting action is brief and evanescent, and largor 

* Hare's “ Systom of Practical Therapeutics,” vol. iat y. 232, 
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aud still larger doses ave needed to maintain its 
influence; the suceus conii has been yiven in from 
1- to 7-lrachm doses hourly. It is chiefly as a temporary 
expedient that it is of use, and Whitla states that in 
one case he considers it “ kept the child alive until the 
arsenic had time to act.” 

Hyoscyamus, or hydrobromate of hyoscine given 
hypodermically, in doses of y}y to yy of a grain, is, 
according to Sachs’s large experience, the most efficient 
remedy for arresting the exhausting movements in the 
severer cases. This drug, he says, should be pushed 
until its physiological effects (dryness of the mouth and 
dilatation of the pupils) are observed. The dase of 
rhe grain soveral times daily will usually suffice. 

Hypnotics are also urgently indicated when there 
is sleeplessness. Rest to the nervous system must be 
obtained if we would avoid the risks of fatal ex- 
haustion. In the milder cases a few doses of sodium 
or ammonium bromide (10 to 20 grains) combined 
with elioral (10 to 20 grains) given at bed-time and 
repeated during the night, if necessary, will often be 
attended with remarkable amelioration of the general 

mptoms and natural sleep will follow without the 
tadiog bother Raney this dase. 

In more sovere cases larger and more frequent 
doses may be necessary, and rectal injections of chloral 
have been found very useful—10 to 30 grains dissolved 
in 2 or 3 ounces of water thrown into the rectum every 
tive or six hours, if necessary. 

Bouchut gives 45 grains of chloral after the 
morning meal so that the child may sleep till noon, 
and 45 grins more after its mid-day meal; the 
child usually wakes up about six for his supper and 
falls asleep again afterwards; in this way he some- 
oe keeps the choreic child asleep during several 

lays. 

Chloralamide has been found efficacious as a 

tie in 10- to 30.grain doses, and so also has 
iphonal; but neither of them acts so rapidly as 
chloral, 
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It is rarely advisable to give morphine or opium 
until other drugs fail in procecten spies They should 
then be given with caution and preferably by the mouth, 
48 inorphine administered hypodermically sometimes: 
produces a very depressing effect on the heart. 

In the gravest cases, when the movements are very 
violent and uncontrollable, and the patient can with 
difficulty be retained in bed, and the prominent parts 
of the body become bruised and excoriated, inhalation 
of chloroform may be needed; we should push the 
inhalation to complete narcotism, otherwise the 
patient will soon reawaken, and the amount of 
chloroform ultimately consumed will he greater. 
Dr. Churton has recorded a case* (a girl seventeen 
years of age) in which, after the failure of chloral in 
frequent doses of 20 grains to restrain the choreic 
movements, he succeeded in keeping them completely 
under control by giving miGyhibe hypodermically, 
followed oe inhalation of bay pee se a rh 
minutes, le began with } grain of mi: ine, 
had to increase the dose to }grain before he obtained, 
the desired result. Osler advises the “ wet pack " in 
these cases as likely to prove very soothing. 

Hypnotics should be discontinued as soon aa 


possible. 

Lubleski, of Warsaw, applies ether spray along the 
spine for five minutes ata time, night and morning, by 
means of a Richardson’s apparatus; heconsiders it often 
diminishes the intensity of the choreic movements. 

A prolonged lukewarm bath at night has also 
been found very calming and has relieved insownia- 

Tt is still necessary to add a few generalities 
Alcohol, in moderation, should be given in severe cases 
when exhaustion is threatened. The bowels should be 
kept relieved by mild aperients, Anthelmintics should 
be given if there ix any reason to suspect intestinal 
worms, In anwmic cases, and in convalescence, iron 
and other tonics, such as quinine and strychnine, will 
be needed. Cardiac tonics, such as digitalis and 

* Brit. Med- Journal, March 24, 1804. 7 
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strophanthus, may also be required if the heart's action 
is feeble and when valvular disease exists. If cases 
tend to become chronic, notwithstanding treatment by 
rest and seclusion, change of air and scene should be 
prescribed, Guard carefully against recurrence, es 
cially during the spring,* by protecting the rheumatic 
from chill, and the sensitive and neurotic from all over- 
exertion or strain, mental or physical, and look to the 
maintenance of the due nutrition of the body. ~ 


ADDITIONAL FORMULA 
Oxide of zine in chorea, Also, 
H Zinel oxidl, gr. fij od gr. vj. —-. Chloral hydratis, gr. Ixxv. 
Sacsharialbe gr. texte Syrupt auvanti, ie 
is 44, div in gle, we A) Aqui nd Sime 
er th mis a day. M. f. mist. A tablespoonful 
(Bambenver) | every “Nowe, watil a, sedative 
Hypodermio injection of | *!fect is produced, (Bamberyer,) 
# a i Tron and arsenic mixture. 
Sodil nrsonintis, gr. jm. Bi Tinofurw ferriperobloridi,sij, 
Aecidi earbolici, mij. 
Auden i. | Aton Su 
toile, & rolutio. Anitial dose | Aqui ehloroformi ad bv. 
for ‘hypodermic injection = % 
five minima. (Wilerhofer) | secyrogntal a wnier after food 
Arsenical mixture for chorea. | three timesa day. (IVhitla.) 
RB Liquoris Fowler}, txxx ad | Quinine, iron, and arvento, 
Syeebl deaplisis, u. rps 
Anqua ad iviij. 
5 a 
a f ; 
ocean siren alg ne, dg. vil capa, thee 


aes fos) possi ple Tonic powders in chorea. 
for - B Quininm sulphatia, gr. 2. 
BR Potassii bromidi, gr. Lexy. Ferri carbonatis snccharates, 
Fulveris et extracti glycyrr- x & 7 
hiss, q.. Sacchari albi pulveris, gr. ¥. 
ut f. pil. xx, Five pills twice | ML f poly, To bo taken 
a day. (Bamberger.) | twice aay. (Wisterhofer.) 


* Weir Mitchell recommends that arsenic should be given a» 
Pig eaten beatae fn cane whore there iso fear lest *'the habit of 
‘vernal recurrence of chorea" should be established, (“Lectures 
‘On Diseases of the Nervous System") 


Ky Ferri redncti, gr. j ad ij 
‘Quinine sulphatis, gr. ij ad 








CHAPTER VL 
THE TREATMENT OF EPILEPSY. 


‘Yhe different Forms of the Attack~Etiology~Warnings~Aum 
Peal Mal Tesearnt; Xi) Daring tie Paroxyusey (2) at 


the Pre-paroxysmal Stage; (3) in the Intervals—| 
Measures in Pred! ‘Children, and Hygienic ‘Treatment — 
Alkaline Bromides—Mede of Administering them—Bromixn 
—Other Bromides—Borax—Horio Acid— Belladonna — Zine 
poeerate one aud Silver Salte—Digitalie—Cannabis 


—Chloral—Nitrites. - Sulphonal— Antipyrin—Aoetani~ 
Ide—Trentment of Syphititic, Strumous, and Ancmse Cason 
Management of Complications—Comx—The Statue Bpi- 
lepticus—Surgical Treatment. Additional Formulm, 


By epilepsy is meant a disease of the nervous system, 
characterised by attacks of unconsciousness, with or 
without convulsions These attacks, or “fits,” mx 
they are termed, are apt to recur, in a paroxysmal 
manner, at irregular intervals, When they take the 
form of a very brief loss of consciousness, without 
convulsions, the disease is known as the petit mal; 
when, on the contrary, the loss of consciousness is 
attended with general convulsions, the disease ix 
spoken of as the grand mal. Epileptiform convul- 
sions—that is to say, convulsive attacks having a 
general resemblance to epilepsy, may occur a# &ympto~ 
matic of various forms of disense of the nervous 
aystem—as, for example, of syphilitic dixease—but 
these are not regarded as instances of “ idiopathic,” or 
true epilepsy. Localised convulsions, without loas 
of consciousness, generally connected with definite 
cerebral lesions may algo occur, and they are known as 
cases of Jacksonian epilepsy. 

As to the enuses of epilepsy ; childhood and youth 
aré certainly predisposing ones, It begins frequently 
during childhood, and also about the age of paberty, 
and but rarely after 25 or 30. It is generally con- 
sidered that epileptiform convulsions, occurring in the 
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adult, should be regarded as very probably due to 
syphilis or some other /ocal lesion, 

‘The influence of heredity as a predisposing cause 
of this disease is somewhat variously estimated by 
different authorities, but even those who regard 
hereditary influence as playing but a small part in 
the direct transmission of epilepsy, admit that the 
children of neurotic parents, those prone to suffer 
from migraine, neuralgia, hysteria, and insanity, are 
especially liable to become epileptics. Atcoholic habits 
in the parents seem to convey a decided predisposition 
to epilepsy in their children. 

Whether syphilitic parents can convey to their 
children a tendency to this disease, in its idiopathic 

is doubtful; but symptomatic epileptiform 
convulsions are frequently dependent on actual 
syphilis of the nervous aystem, which may be either 
transtnitted or acquired. 

Emotional shock, such as fright or anger, appears 
to be capable of inducing attacks of epilepsy ; mastur- 
bation and sexual and alcoholic excitement are also 

causes, Epileptic seizures from injury 
(traumatic cases) or irritation (reflex cases) of the 
nervous system are not uncommon. 

Dentition, menstruation, intestinal worms, dys- 
pepsia, gall-stones, small surgical operations, have all 
been mentioned as exciting causes of epileptic con 
yulsions, The removal of carious teeth, in persons 
afflicted with epileptic attacks, has been repeatedly 
observed to be followed by a cessation of the fits. 

Tt is unnecessary here to describe, in detail, the 
familiar phenomena of an epileptic seizure, but a few. 
words will not be out of place on the occurrence of 
the so-called aura premonitory of the approaching 
attack, on some post-epileptic symptoms, and on 
the character of the attacks of petit mal. The epi- 
leptic aura is a localised sensation of a somewhat 
vague character occurring sometimes in the hand, or 
in a finger or toe, or in the epigastric, or cardiac 
regions, and in the latter attended with heart-burn 
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or palpitation ; or it may be referred to a tender spot 
on some other part of the surface of the body. Dis- 
turbed conditions of the special senses may produce 
visual (flashes of light), auditory (noises and sounds), 
olfactory (unpleasant odours), and gustatory (disagree- 
able tastes) cure. A strange dreamy state, or one of 
fear and dread, may also precede the attack. Or 
certain motor gure tay be observed, such as rotatory 
or running movements. 

‘These epileptic aure may last from a few seconds 
to’ several minutes, or even longer, and it has been # 
question whether, on the observance of these wamings, 
the attacks might not, in some cases, be prevented ; ax 
they have been noted to sometimes occur, and pass 
away, without the supervention of fits, 

A loud scream or yell usually indicates the 
onset of the epileptic convulsions and state of 
unconsciousness, 

After the attack has passed away the epileptic is 
sometimes left in @ curious trance-like condition, in 
which he is not responsible for his actions ; he retains 
no recollection of them, and in this state homicidal 
tendencies (manin) are oceasionally developed.  Some- 
times transient hemiplegia and defects of speech may 
follow an attack, and sometimes much mental feeble- 
ness may be the result. It is important to remember 
that opileptic attacks may occur at night without the 
patient being aware of them, 

Attacks of petit mal frequently assume such a 
variety of forms that their nature is, no doubt, often 
misunderstood and unrecognised, The attack may 
be of such brief duration, the patient continuing to 
perform automatic actions, that it may pass unnoticed 
by the bystanders, or the patient may stagger and 
catch at something for support, or he may feel 
giddy and sit or Jie down, or he may interrupt what 
ever he is engaged in for a minute or two, and then 
go on again as though nothing had happened. 

A vacant stare, with slightly dilated pupils, and 
some pallor of the face are often the only noticeable 
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signs of such an attack. We should remember that 
what are termed * fainting fits” in children are often 
of this nature. Oecasionally slight convulsive twiteh- 
ings of certain muscles of the face and neck sc 
company these minor attacks. 

The pathology of epilepsy still remains obsonre, 
and the principles of treatment of this affection must 
be based rather on observation of the phenomena of 
the attack, and on the results of experience, than on 
the theories of pathologists, 

The treatment of the epileptic may be regarded 
from three points of view: (1) the treatment during 
the paroxysm ; (2) the treatment when the paroxysm 
is imminent, what may be termed the pre-paroxyamal 
stage ; and (3) the treatment in the intervals. 

(1) Tho treatment during the paroxysm is simple, 
The patient should be placed reclining on some soft, 
flat surface, where he cannot do himself any injury 
during the violent convulsions, As the tongue is apt 
to be badly bitten by getting between.the firmly- 
closed teeth, it is advisable to place betweon the teeth 
a bit of stout indiarnbber tubing, or a wedge-shaped 

vce of strong cork, or something which will not be 

ard enough to injure the teeth, while it is tough 
enough to resist bemg bitten in two and swallowed, 
The head should be slightly raised, and all tightly- 
fitting clothes loosened. 

It has been said that an epileptic attack can 
sometimes be cut short by pressing on the carotid 
artery in the neck. Fagge mentions that the late 
Mr. Stocker, of Guy's Hospital, was in the habit of 
pressing both thumbs into the neck, one on each side, 
towards the spine, and that this was occasionally 
nttended with a rmpid return of consciousness, “at 
Teast when the case was hysterical.” This method 
is now rarely employed, and we have little confidence 
in ita officacy in cases of true epilepsy, Inhalations 
of nitrite of amyl (5-minim capsules) have been 
credited with the power of lessening the convulsive 
movements, and there can certainly be no objection to 
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trying its effect, especially when the convulsive move- 
ments are violent or prolonged. Inhalations of 
chloroform, and hypodermic injections of morphine 
(4 grain) have been used for the same purpose. 

(2) The treatment of the preparoxysmal stage may 
next be considered. In cases where the attack is 
preceded by a wellamarked aura, it is no doubt 
possible in some instances by the adoption of suitable 
measures, to prevent the attack, An old and familiar 
expedient is to tie a string round the limb in which 
the aura is felt, between its place of origin and the 
rest of the body. The application of a blister has 
boen said to have the same effect. Cases are also on 
record in which the seizure has heen prevented by 
cauterisation of the spot from which the aura pro- 
coeds, or by the Lite of landanum to a tender 
surface aura (Wilks), or by extension of the leg 
museles when the fit used to be preceded by jerking 
and flexion of the limb (Keynolds), or by iorcible 
extension of the fingers when the attack followed 
spasmodic closure of the hand (Bavire), Such 
dients are, however, of very uncertain efficacy. Dr. 
J, C. Da Costa states that in the Philadelphia Hos- 
pital it was found that a sudden electric shock was 
cially apt to be successful, and “almost as successful 
whether applied between the seat of sensation and 
the nerve centres or at some distant portions of the 
body.” Both Weir Mitchell and Crichton Browne 
testify to the utility of inhalations of nitrite of amyl 
in abating an epileptic fit, if administered as soon as 
the deadly pallor of the face appears, or when first 
the warning aura is felt. Tntelligent patients should 
be advised to carry capsules of nitrite of amyl about 
with them, so as to inhale deeply the contents of one 
a8 soon as the usual warning is experienced. Nitro- 
glycerine given hypodermically has been found to 
have the same effect. Fits that occur with some sort 
of regularity may sometimes be moiified or prevented 
hy giving a large dose of potassiom bromide # few 
hours before the expected attack, 
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(3) We must now on to the chief considera. 
tion in connection with the treatment of epilepsy— 
viz, the treatment in the intervals between the 
paroxysms; and with this we may include the 
preventive treatment of the disease in the pre- 


It is held by some physicians that attacks of 
infantile convulsions afford an early indication of 
an epileptic predisposition. This is certainly not 
always the case, but it is possible that it may be 
so in children of neurotic parents, After such 
attacks it is a wise procedure to put these children 
on a mild course of bromides for three or four weeks, 
in order to allay the convulsive tendency, Any 
source of peripheral irritation must, of course, be 
sought out, and, if possible, removed, such as worms, 
phimosis, dentition, gastro-intestinal irritation, ete. 
As they grow up, such children require firm, but 
gentle, control and discipline. Out-of-door exercise 
and occupation should be enjoined, 80 that when bed- 
time comes the child should feel a wholesome desire 
for rest and sleop. Violent emotional disturbances 
should be especially guarded against by early training 
to obedience and telfrestraint and all competitive 
tasks should be forbidden. 

All stimulating and exciting foods and drinks 
should be prohibited, such as coffee, tea, and alcoholic 
beverages. The diet should be plain and simple, 
containing only « small amount of animal food, but 
composed chielly of farinaceous foods and milk. 

An umple proportion of sleep, in a well-ventilated 
bed-chamber, is an excellent tonic to a feeble, 
nervous system; wakefulness should be especially 
guarded against in the neurotic child as both ex- 
hausting and exciting ; sometimes a little simple food, 
such a8 a glass of milk, or & cup of bread-and-milk, at 
bed-time, or during the night, will enable a wakeful 
child to sleep. It must be remembered that digestion 
in quickly-developing children is often very rapid, and 
the need of food at short intervals is apt to be lost 
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sight of, and a child may be wakeful on account of 
hunger. 

@ nequirement of evil sexual habits must be 
especially guarded against, It és advisable, if restful 
sleep at night cannot otherwise be secured, to give a 
small dose of bromide at bed-time, 

‘The occurrence of constipation must also be pre- 
vented; and it must be insisted upon that a daily 
solicitation of the bowels, at a regular fixed hoar, 
should be the invariable practice—a practice very 
commonly neglected by young, growing girls Instead 
of laxative medicines (of which a dose of G: 
powder, or of the compound liquorice powder, is best), 
the regular introduction into to diet of some aporient 
vegetable or fruit is advisable; boiled spi 
onions, watercresses, lettuce, oranges, bananas, and 
stewed figs and prunes, are all suitable. Anemia, or 
signs of nerve-exhaustion, indicate the need of ferra- 
ginous tonics, with lime salta, such as the compound 
syrup of the hypophosphites, or the ayrup of the 

ide of iron, A combination of small doses of 
bromide and iron answers exceedingly well in some 
cases. 

Mental tasks must be imposed with great modera- 
tion, and all compotitions avoided, and exciting, 
emotional literature forbidden. 

By the carefal study and application of the fore- 

going suggestions we may hope, in many instances, to 
prevent the nearotic child from becoming an epileptic 
youth. 
* ‘The main object of treatment in the intervals 
between the paroxysms is to prevent the occurrence, 
or diminish the frequency, of the convulsive seizure 
Complete cure of epilepsy is rare, and has not been 
noted in'more than 5 to 7 per cent. of cases 

We have anticipated much that need be said on 
the matter of the Aygienic treatment of the epilepti 
in what hax immediately preceded. The same rules af 
life which wo havo just laid down ns spplicable to 
neurotic children, with a proneness to epilepsy, will 
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apply with equal force to those who have actually 
become epileptic. 

With regard to food, there isa considerable weight 
of evidence in favour of restricting the epileptic to a 
vegetarian diet and milk. A marked diminution in 
the frequency and the severity of the seizures has been 
observed to follow the limitation to purely vegetable 
food. After a time, if the patient wishes it, fish and 
eggs, in small quantities, may be permitted. The 
food, of whatever kind, should be always moderate 
in quantity, well prepared, and casy of digestion. 
‘All stimulating beverages and tobacco should be 
forbidden. Food just before bed-time should be 
avoided. The sexual passion should be kept under 
severe control; and in this matter the usual medicinal 
treatment by bromides greatly helps us, by leswening 
the sexual appetite. 

is, of course, out of the question. 

Occupation should, if possible, be found for the 
Lape but it should be free from all excitement 

and strain. 


Regular daily exercise should be insisted on, and 
i action of the bowels should be seen to. 
bk medicinal treatment of epilepsy that has, ax 
yet, been discovered at all equals in efficacy the 
ukaline bromides. Their bencticial effects are attri- 
buted to their influence on the cerebral cortex, 
diminishing greatly the excitability of the cells of the 
motor areas, They also diminish reflex irritability 
by their sedative action on the sensory tracts in 
the cord. 

Tn a fow cases the administration of the bromides 
leads to anent cure; but, in the majority, it 
simply inhibits the attacks, and on the cessation of 
the treatment the convulsions are apt to recur, They 
have been found of less value in the petit mal than % 
the grand mal, and in nocturnal than in diumal 
attacks. The bromides, in some cases, after a time, 
lose their protective power ; and in a certain number 
of instances they fail to be of use at any time. A 
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certain method shoald be adopted in the administra: 
tion of the bromides, and especially in the sleet 
of the dose to particular cases, and in the selection 
of the most suitable combination, 

Originally the potassium bromide was the salt 
invariably prescribed, but of late years there has been 
a tendency to endeavour to replace this salt by other 
bromides, and eapecially by the sodium and am 
monium bromides. ‘The sodium bromide is, no doubt, 
Jess irritating, and much less depressing to the cireu- 
latory and muscular systems, than the potassiom 
compound; and it is better tolerated daring long 
yeriods of use; but some physicians—and notably 
Dojardin. Beaumete—maintain that it exerts less 
control over the epileptic paroxysms than the potas- 
sium salt, The ammonium bromide, if given alone 
in large doses, has been found excessively irritating 
to the stomach. In short, most authorities are agreed 
that the best results are obtained from the mixed 
bromides. Some use the potassium, sodium, and 
ammonium bromides in equal parts; and others pi 
two parts each of the potassium and sodium salts to 
one part of the ammonium salt, It is best to give 
the larger doses, which we are sometimes obli 
administer, well diluted with milk, which almost 
completely disguises the taste, or with milk and 
some alkaline mineral water, such as Vichy, Vals, 
or Apollinaris 

With regard to the appropriate dose, we must study 
each case and note the individual susceptibility to 
the medicine, and regulate the dose accordingly ; some 
individuals will require much larger doses than others. 
We should remember that children are lly Mo 
tolerant of the bromides, and will often Fer ced 
large doses ns adults. Females usually require tae 
than males, 

The method suggested by Hare* is, perhaps, 
best in ordinary cases—viz. to begin with 10 to 15 
grains thrice daily, and to increase the daily dose by 

* © Byilopsy : Hts Pathology and Treatment.” By 1, A. Hare, 
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10 grains every day until signs of saturation appear. 
In chronic cases he preseribes the drug during the first 
week in rapidly-increasing doses, and during the next 
week gives just enough to maintain the general effect. 
In this way the stomach has a moderate rest at 
regular intervals, Some give rapidly-increasing doses 
until anwsthesia of the palate and pharynx is iuduced 
(this may be ascertained by touching these parts with 
-& feather), which takes usually about three weeks, and 
then the dose is decreased. Dujardin-Beaumetz thinks 
it hardly safe to trust to this sign, and considers the 
dose should Le pushed, till the attacks disappear, 
even up to 6 or 6 drams a day, He estimates the 
average dose mt 2 drums daily. Very much depends 
on the purity of the bromide, and when any disappoint- 
ment occurs in the result expected this point should 
be looked to, If the fits are known to occur with 
regularity at some particular part of the day or at 
other stated intervals, we should give @ single large 
dose three or four hours before the usual time of the 
attack and smaller doses in the intervals In 
nocturnal sulepey we should give 50 or 60 grains an 
hour or two before bed-time. If the attack is prone 
to occur after getting up in the morning, we should 
give 30 or 40 grains at bed-time and repeat this dose 
on first waking in the morning, When the bromides 
are being taken regularly twice or thrice daily, itis best 
to give them about an hour after food, in order to avoid 
their occasional irritative effect on the gastric mucous 
membrane ; but when we are giving single doses with 
the view of producing an immediate and decided effect 
it is best to give it when the stomach is empty, so that 
it may be quickly absorbed unmixed with food, The 
elimination of bromides hus been said by Rabuteau* 
to be slow, and he has detected potassium bromide in 
the urinea month after its administration; but the con- 
trary is stated in Dujardin-Beaumetz’s work, 7 and it is 
there maintained that it begins to be eliminated by 


* Hare's “* if The tice,” vol, iii, p. 24). 
$ MGlinque Therapeutiques” vol tp. 20, nate Gh. 
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the kidneys ten minutes after it has been taken into 
the stomach aud that its elimination is almost eom- 
plete at the end of twenty-four hours, 

In the administration of the bromides in epilepsy, 
while it is necessary not to stop short of giving the 
quautity needed to produce the effect desired, it is also 
important to be on our guard agninst what has been 
justly termed its “ignorant and excessive use.” It is 
well knowm that when saturation of the system has 
been reached, if the doses ave not diminished, the 
most unpleasant symptoms of bromism appear, 
“often sufficiently serious to cause death.” * 

The following are the symptoms which niay be 
observed when this state of bromism has been 
induced :—'The complexion is dark and muddy, the 
skin cold and clammy and covered with acne, there is 
complete anwsthesia of palate and pharynx, the action 
of the heart is feeble and hurried, there is great im~- 
pairment of memory, dilated pupils, hesitating speech, 
mental confusion and torpor, loss of sexual power, 
great drowsiness, unsteadiness of gait, and, together 
with these symptoms, bronchial and gastric extarrh 
with fotor of the breath may appear, A state of 
dementia is sometimes induced. The signa of the 
development of bromism during the prolonged uxe 
of the bromides should be looked for, and when 
appear the medicine should be stopped or the 
doses greatly diminished. We must not, however, 
regard the appearance of acne alone as a sign of 


saturation ; this disquieting and disfiguring eruption 
will often occur after quite moderate doses in certain 
individuals; it is beat avoided by giving the drug 
largely diluted in some alkaline water, and by com- 
bining with it full doses of Fowler's solution from 
time to time. 

The next quanion for consideration is, how long 


is it desirable that the use of bromides should be con- 

tinued after the convulsive attacks have ceased to 

recur! Certainly for two or three years, A method 
* Dujardin Beasinets. 
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After a year of freedom from attacks, give the 
bromides only six days in the week, after fifteon 
months, only five days in the week pe days of rest) 
after eighteen months, only four days in the wi 
(three days of rest), and at the end of two years 
only three days in the week (four days of rest).* 
Cases in which we must not expect much good to 
result from the bromide treatment are those depend- 
ent on inherited tuberculosis, those dependent on 
injuries or deformities of the skull, those caused by 
dentition, those due to syphilis (and requiring specific 
treatment); while cases difficult to influence favour- 
ably are those excited by menstruation, those accom. 
panying mental disturbances, and those which ure 
traceable to alcoholism in the parents. Masturbation 
provokes a return of the seizures and interferes 
greatly with the good effect of the bromides, It is a 
good plan, as suggested by Osler, for the nurse or 
attendant, or a near relative of the patient, to keep a 
book in which the number and period of the attacks are 
recorded, as well as the quantities of the bromides given. 

Many other bromides haye been used in the treat- 
ment of epilepsy besides those alkaline bromides we 
have been considering. 

Lithium bromide has been found very useful in 
obstinate cases; it is given in doses of 5 to 15 grains. 

Strontium bromide has been commended by Dr. 
Constantin Paul, who has seen it succeed after 
potassium bromide has failed, It is said also to be 
better tolerated than the Iatter ; the dose is 10 to 30 


grains. 

Calcium bromide has also been used in 15- to 30- 
gin doses in solution in water, and has been found 

less depressing than potassium bromide. 

Nickel bromide has been found by Dr, Hare to be 
practically identical in its action with potassium 
bromide, and it has proved curative in a few cases 
in which the potassium salt had failed, 

* Legrand ia Sanlte, “ Traitement ot Carabilité do I'Bpilepsio,” 
bb—34 
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Bromide of gold has been given in in doses in. 
aqueous solution (must be kept in the dark), and it has 
eee en ia Be ae Fale ree of 
potassium as iven 
dows of £to FoF m grain wi tating 

Bromide of arsenic bus been 
epilepsy of idiots. 

Bromide of zine has been recommended by Ham- 
mond, in doses of 2 to 8 grains in water, well diluted ; 
the larger doses are apt to prove emetic; it is said, 
however, not to cause bromism. 

Me of camphor bas been given in doses: 
of 5 grains three times a day, and slowly increased to 
10, 15, and even 20 grains. It is best administered in 
Tersea Oe 3. Gta eet Tt has been found of use in 
cases attended with much sexual excitement, other- 
wise it soems of little value in epilepsy. 

The bromide of irom is a good addition to the 
alkaline bromides to relieve anwmic states and. to 
check the tendency to bromism ; 20 to 30 minims of 
the syrup may be added to each dose of the other 
bromides. The value of hydrobromic acid in epilepsy 
has, we consider, been greatly overrated. 

‘The bromhydrate of conine in 4- to Lio 
haa been given in cases where other bromides caused 
bromism, and is said to have considerably diminished 
the frequeacy and violence of the seizures. 

What is termed the Flecksig* method consists in 

firet i gicine cpa 4 grain three times a day of the 
powder, gradually increased up to 15 grains or more 
daily. The opium is given for about six weeks and 
then completely suppressed, and bromides in 
doses—2 drams daily—immediately admini: 
‘These doses are gradually diminished to 30 grains a 
day. The author of this treatment maintains that he 
has by it cured cases of epilepsy that have resisted all 
other kinds of medication, 


Although the bromides undoubtedly exercise a 
* Centralld, f. d. Gemmtes Ther., Sume, 1304. 
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greater curative and palliative influenceoverthisdisease 
than any other drugs, yet it not unfrequently happens 
chat their use fails to be attended with the benefit 
expected, or they disagree with the patient to such an 
extent as to preclude their continued employment ; in 
those circumstances we must consider what other medi- 
cinal agents we may advantageously use in their stead, 

Bovax has recently been put forward as a valuable 
remedy in the treatment of epilepsy, and as having a 
special influence in preventing the nocturnal atin, 
Some have used it in combination with potassium 
bromide, obviously a most fallacious method for 
determining its real value. It has been found of use 
in a certain proportion of cases, and a trial of the 
remedy would appear to be indicated in those indi- 
viduals who cannot tolerate the bromides, and in those 
instances in which they fail to produce any remedial 
effect, It is given in 10-grain doses at first, increased 
up to 80 or 90 grains daily, mixed with a little 
glycerine, syrup and water. A great drawback to its 
employment is that it is apt to produce much gastric 
disturbance, nausea, vomiting, sore mouth and lips, as 
well as psoriasis, eczema, and falling off of the hair, 
The vomiting may be prevented by giving a little 
cocaine a quarter of an hour before the borax. 

Dr. Alexander, of Liverpool, has employed with 
advantage a combination of borax and sodium bromide. 
Ttwas given a/ter food, and thedose increased gradually, 

Boric acid in 5- to 20.grain doses has been used 
instead of borax. 

Belladonna, ever since its warm advocacy by 
‘Trousseau for the treatment of epilepsy, has always 
been thought worthy of trial. He used to give it in 
small doses at first, a fifth of a grain of the powder 
and of the extract, in a pill, night and morning, for the 
first month, and every month an additional pill was 
added until the dose reached twenty pills twice a day. 

Tt has been found by Fagge and Reynolds to 
diminish the frequency of attacks, and it seems to be 
of most value in the pefit mal, and in the prevention 
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of nocturnal seizures. In such cases it may be 
advantageously combined with bromides. 

The sulphate of Duboivine* has been sid to have 
succeeded in diminishing the number and the intensely 
of the attacks after the bromides and atropine had 
failed. It was given hypodermically in doses of hy 
to #y grain daily by Cividalli and Gianelli, 

‘ine compounds, and especially the oxide, have 
been found of value in epilepsy. Reynolds and 
Wilks testify to this effect, The oxide is given in 5- 
grain doses thrice daily. The citrate and the lactate 
are, however, preferred by many as less likely to canse 
stomach derangement, the dose of the former in 3 to 12, 
and of the latter 5 to 30 grains twice or thrice daily. 

The ammoniosulphate of copper and the oxide 
and nitrate of silver scarcely appear to have merited 
the confidence once placed in them ; they are scarcely 
ever used now, The continued use of nitrate of 
silver has the very undesirable effect of conferring a 
permanent bluish staining to the skin. 

Digitalis is id by J.C. Da Costat to bea valuable 
remedy in petit mal and in noectornal epilepsy. 
Da Costa thinks it produces sleep in the latter case 
by raising the depressed vascular tone He and 
Huchard regard it as a yalnable addition to the 
bromides when there is cardiac weakness, 

Cannabis indioa has its advocates, and ix sail to 
resemble the bromides in its action. It may be given 
in }-grain doses of the extract, or 10- to 20-minim 
doses of the tincture. 

Chioral is a valuable auxiliary remedy in the 
management of certain troublesome cases of epilepsy 
with a tendency to insomnia, violent convulsions, or 
maniacal excitement. It is of value by exercising a 
calming effect on the disturbed motor cerebral centres, 
and on the motor tracts in the cord, and by indac- 
ing sleep it allays mental excitement. It is best to 
reserve its employment till the evening, and not give 

M Be Med., 184, Nos. 27 and 23. 
+ Hare's "' System of Practical Therapraticn,” vol. fi. p. 241. 
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it during the day, and it acts best when combined 
with bromides. In cases of cardiac debility it must 
of course be used with great caution. 

The nitrites, sodium nitrite, nitro-ylycerine, and 
nitrite of amyl, have been of late years langely used 
in the treatment of epilepsy. They are all worthy of 
trial, especially in cases of petit mal, but their effects 
are too evanescent to enable them to be of much use 
in the graver forms, One drop of the 1 per cent. 
solution of nitro-glycorine or « grain of sodium nitrite 
may be given three times a day, or five to thirty 
drope daily of the mixture recommended by Hammond 
of one part nitrite of amy] and six parts aleohol. 

Sulpkonal las been used by Weir Mitchell to 
control epileptic attacks. 

Antipyrin and acetanilide, two drugs for which 
Dujardin-Beaumetz has always a remarkable partial- 
ity, have been recommended by him as of great value 
in those cases of epilepsy in which the bromides have 
failed to exercise any remedial effect. He declares he 
has obtained definite cures by the use of acetanilide 
in four such cases. He gives 7} grains in cachets 
three times a day. Judging from the trials of this 
drug by other physicians it would appear to be of 
very uncertain action. But artipyrin, when given 
combined with ammonium bromide, seems to bea real 

in in the practical management of epileptic cases. 

‘rof. H. C, Wood's recommendation of this combina- 
tion (antipyrin, 6 grains, ammonium bromide, 20 
grains) has been corroborated by many other compe- 
tent observers. Its use was unattended by bromisn: 
or any unpleasant symptom. It seems to have bad 
the power of alleviating some quite hopeless cases. 

Curare* has been given hypoderimically (py to 
yo grain every four or five days), and it has Been 
reported to have succeeded in arresting the convulsive 
attacks after other remedies had failed. 

Many other drags have been put forward as of 
use in the treatment of epilepsy, but we have not 

© Les Nowrenur Resides, July 8, 1894, py. 323, 
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thought it desirable to add further to the already 
long list of uncertain remedies. 

hen the epileptic attacks are associated with 
any obvious constitutional vice or defect of nutrition, 
medicines directed to the relief of the latter, in com- 
bination with those more immediately directed to 
the prevention of the seizures, are clearly indicated. 
When there is any suspicion of ayphilis, lange doses 
of ium iodide, 10 grains three times a day, 
ef Seine increased, must be combined with a mild 
bromide treatment, and mercurial inunctions if 
necessary. In feeble, ill-nourished strumous cases 
cod-liver oil should be prescribed ; and, as we have 
already said, in anwmic cases small doses of iron are 
indicated, Even strychnine has been found useful by 
Bartholow in anemic subjects with signs of much 
nervous exhaustion and debility ; its use, however, is 
chiefly appropriate in cases of petit mal. 

A seton introduced into the nape of the neck, 
blisters, and the actual cautery applied in the sume 
situati md the application of croton oil to the 
scalp, are rather expedients of the past than of the 
present. Electricity in various forms and modes of 
application bas had many trials, but never with any 
striking results. Hypnotism and suggestion have 
been advocated, and it is not unlikely that in the 
hysterical forms they may meet with some success. 

‘There are certain complications of epilepsy the 
management of which we may here briefly notice. 
Prolonged coma following an epileptic attack may 
require the application of an ice-bag to the head, or 
blister to the nape of the neck, or the withdrawal of 
a few ounces of blood if there is evidence of 
congestion. On the other hand, high arterial tension 
with a probability of great cerebral anmnia would 
indicate the hypodermic injection of nitro-glycerine, 

The status epilepticus, in which the convulsion 
passes into coma, and coma into renewed convulsion, 
without any recovery of consciousness, is often 
observed in asylums for the insane. It is a very 
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serious condition, the mortality attending it being ax 
great as 50 per cent., and active treatment is necessary 
to prevent a fatal result, C//oral given by the rectum, 
30 to 60 grains hour, is a common expedient ; 
some inject it gases mically to the extent of 30 or 
40 grains. This succeeds in some cases, but also often 
fails. It is advisable, at the same time, to give stimu- 
lating enemata to prevent deo gresteanilias depression. 

Tnhalations of ether and chloroform may be given 
for the immediate arrest of the convulsions, and to 
prevent exhaustion until other remedies act. Amyl 
nitrite has been warmly advocated by some, and 
found useless by others, Tho same may be said of 
large doses of potassium bromide, 

Hypodermic injections of sulphate of morphine 
(grain) and sulphate of atropine (phy grain) have 
occasionally been found useful. 

Hyoscine hydrobromate, yhy to gy grain, hypo- 
dennically, if great cardiac asthenia does not counter- 
indicate its use, has been found very efficacious in 
arresting convulsions and in inducing sleep, 

A combination of Aydrobromate of conine (rhs to 
pt grain) with sulphate of morphine has been greatly 
praised for its efficacy in stopping the convulsions 
and bringing on a prolonged sleep. 

‘The patient's strength must be maintained and 
the cardiac action supported by injection into the 
stomach, through the nasal tube and funnel, of eggs, 
milk, stimulants and quinine ; and hypodermic in- 
jections of small doses of atropine and digitaline, 

Epileptic mania and epileptic dementia require 
asylum treatinent. 

” Fioally, we have to consider the question of the 
surgical treatment of epilepsy. 

This is a somewhat difficult one to deal with. 
There is an eagerness and enthusiasm about the 
adoption of operative measures for the relief of other- 
wise incurable disease of the nervous system, at the 

¢ time, which we should be very sorry to oppose, 
ut which we are far from believing will be permanent. 
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As to tho relief afforded by operation in epileptic cases, 
we have the testimony of Prof. J. W. White in his able 
paper on “The Supposed Curative Effect of Operations, 
per se,” showing conclusively that the mere - 
ance of an operation is of itself sufficient to produce, at 
any rate for a time, great relief. He refers to ninety 
cases of trophining in which nothing abnormal was 
found, yet great amelioration followed the operations, 
and two cases were apparently cured, There is also 
the curious case reported by BoEey in which there 
was a depressed fracture of skull and also necrosis 
of the tibia. The cure of the necrosis stopped the 
epileptic attacks." Gowers also rewarks that making 
a hole in the skull, int a introduction of a 
seton in the neck, may be looked upon as an 
form of counter-irritation, and sry pears 
results for a time. Bodarnikt has recently reported 
a case of idiopathic epilepsy in which, after the usual 
treatment by bromides had failed, a cure followed 
excision of the middle ganglion of the Jeft cervical 
sympathetic. Seoing that good results may possibly 
follow the performance of an operation of any kind, 
there can be no reason for discountenaneing operations 
that are inthemselves free from danger; bat when opers~ 
tions attended with serious risk are proposed, it bebaves 
us to be cautious and reserved in sanctioning them. 
There are, howover, cases of epilepsy directly 
referrible to some injury to the skull, im which no 
hesitation need be felt in counselling operation. If 
there is an external scar which is tender, and 
especially if an awra starts from the scar, the effect of 
retnoving the scar should be tried before trephining, 
especially if no depression or injary of the skull is 
discoverable. But if the injury is situated over a 
known centre, and the convulsions are limited to the 
group of muscles corresponding to that centre, the 
skull should be trephined and that centre removed: 
But it is in the non-traumatic cases, the cases 


* Hare's “ Syntem of Practical Therapeutics,” vol. lll p. 268, 
+ Brit. Med. Jowrnal (Evitome), March 24, 1894, 
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which Horsley hns termed ‘focal epilepsies,” thut 
some difference of opinion oxists as to the propriety 
of operation. Gowers holds that if the fits are local 
and partial, and if there is good ground for thinking 
there is disease that can be completely removed, then 
operation is justifiable; but if the convulsions are 
on diffused, and extend to the other side of the 
body, the probability of benefit is too small to justify 
the very Reaadeeat risks of the operation. He 
considers that even if the primary lesion be removed 
the stability of nerve cells has been so disturbed that 
discharges will start from other cells, “ Operation,” 
he says, “should never be thought of in a case of 
idiopathic epilepsy in which the fits begin locally, 
because it is certain that the discharging tendency is 
widespread, and almost certainly adequate, in other 

to cause fits,” Horsley considers operation 
justifiable in all cases “where an initial spasm of one 
segment or part of the body can be detected,” and he 
mivises the following procedure: “The correct ox- 
amination of the case, the observation of the attacks 
by trained nurses and attendants,” so that the seat of 
the epileptogenous disturbance may be positively 
ascertained. After a few months’ trial of bromides, 
douches, ete., the exploration of this spot should be 
undertaken. “If no gross lesion is observable when 
the cortex is exposed, it should be stimulated with 
the induced carrent. Careful observation will soon 
show movement of each segment, The locality giving 
rise to the initial spasm should then be excised.” * 
‘The subject is not yet ripe for final judgment. 


ADDITIONAL FORMULA. 5 
Combination of bromide and | Combination of bromide with 


festa intestinal 

= avoid unpleasant symp. 

R Potassii bromidi, fr x tomas of bromism). 
Atropiam sulphaths, ges ge. | B Petal eat, jeu 
Aqua ad §j. mh 


£ hawt, To be taken 
ihres times day, (Zasudelt,) 


* British Medical Journal, Dec. 6, 1890 
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Prescription for the mixed 
iieaee 


B Ammonii 
Sou roma 
Potaseii bromidi, 
Aine ad ant 

f mist, One to two 

“abiehntoutais fae toon 

(Duardin-Beaumets.) 


ax sien, 


Combination of bromides and 
jodides, 


BR Sodii bromidi 
Potaseii bromidi }as 
Ammonii tromidi 


Potassil iodidt 
Aevmonitiodias f 358% 
‘Ammonii carbonatis, 5} 
‘Tincture calumbar, 
Aquee ad §viij. 
M. £. mist. A teaspoonful, 


ut £. pil. bx. 
morning. 


One night and 
(Benodikt.) 


Combination of anti-epileptic 
‘remedi 
K Strychninw seiohatis ee i 


Tincture digital 
Aqui month 


M. f mist. A teaspoonful | 
water | 


in half 
before food, 


tumblerfal 1 
(familton.) 





(Pon WI 


Combination of anti 
ammonium brom! 
B ote ‘Mj ad div. 
ii Lromidi, Six ad $f. 
Soa aud $11). 


M. f. mist A fal 
thres times a day. EPuéte) 


To diminish severity and 
frequency of convulsions. 


KR Morphinw sulphatin gr, jes. 
‘Tinctures veratri in 
Aqur, Jes, 

M. Twenty minima hypo- 
derwitcally danag of Beltre 


and 


| convulsion. (Afeeddough.) 


For epileptic attacks follow 
ing suppression of menses. 
A. Exteacti nucis romibem, gr. 
Pilulss aloce ct aprile si? 
M. et divide in pil. xxvj, 


One or two twice a dag, 
(Copland.) 
Borax mixture for epilepsy. 


i. 
(Disscleo tho 

x in woerm plyceriog) A. 
rortspoouful three tlaten 
(Finloy.) 


Stramonium and hydrobro- 
mic acid in epilopay: 
B Extracti_stramonil id 
), Meds. 
Acidt hydrous difat, 3. 
Syrupi, 34. 

Bogin with half a tea- 
spoonful daser and continue 
until physiological effects of 
stramonium appear, 


(©, Wate) 
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Hysrerta. 


Tue vast number of morbid phenomena which it is 
possible to gather together under the common desig. 
nation hysteria, renders any attempt at a com- 
prehensive, yet concise, account of its nature, causes, 
and treatment, a task of some difficulty. As, how- 
ever, the therapeutic sido of the question is now our 
chief concern, we must not be expected to enter into 
elahorate details of the various functional disturbances, 
mental and physical, which a full consideration of 
this disease would necessitate. Since the commence- 
ment of the remarkable and minute observations of 
Charcot and his followers, in the study of the hysterical 
atate, and especially of thoxe forms of hysteria grouped 
by Charcot under the title of grande hystérie, or 
hystero-opilepay, the literature of this branch of prac- 
tical medicine has been enriched by a mass of volu- 
minous contributions, the Larest abstract of which 
would occupy very many pages.* 

We must, however, in this place, confine ourselves 


* An excellent brief abstract of thi sabe will be found im 
Osler's “Practice of Medicine,” net. ** Hysteria. 
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to the consideration of those definite and 
mnnifostations, which call for equally remedial 
measures, as well as of the general morbid condition 
out of whieh they spring. 

We mny conveniently divide those 5 monet aes 
(1) those tf the amalates forms and 5 of the 
non-convilsive forms, 

(1) The convaltsive forme include that anne 
manifostation of hysteria—the hysterical 
after sone, unuraal emotional trans tend 
with laughing or crying, and accompanied 
rm shavacteriatie symptom, the “globus hystoricus," te. the 
fooling of » Vall rising into the throat and causing a 
choking sensation, the patient becomes attacked wi 
more or loss violent convulsions and apparent unooi- 
sciousness. ‘The convulsive movements are clonic and 
irmogular, and usually subside quickly. ‘They are often 
succeeded by emotional manifestations, by abdominal 


distension, by the eran of a large quantity of 


ttaoks of this kind assume all 
y and duration, and may be followed: by 
al and physical exhaustion. 


opilopay, of 

in Bnglan 

to the Li . ‘The most varied symptoms 
and manifestations, especially the occurrence of 
convulsive attacks closely resembling epilepsy, have 
heen observed and recorded in these forms, which we © 
have not space to detail here. 


encounter an immense y of morbid phenomena, 
We can only refer to the chief of these, 
of the most striking is the occurrence of 
uralyses. “There is no type or form of 
paralysis which may not be simulated by 
hysteria” (Oster). Paraplegia is more common than 
hemiplegia. Aphonia from paralysis of the laryngeal 
tmuseles is a common form. Paralysis of the bladder 
is w frequent accompaniment of hysterical paraplegit, 
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Contractures,affecting certain groups of muscles, 
and causing lameness deformities, have been 
especially studied and described by Charcot. 

Clonic and rhythmic spasms, leading to odd 
rhythmic rotatory, bending, or other movements, 
are not rare, 

Tremors, with, or without paralysis, and con- 
tractures, may also be partly hysterical. 

Disturbances of sensation are also common. 

Anesthesia, and particularly hemi-ancesthesia, has 
been often noted. The transference of loss of sensi- 
bility, from one side of the body to the other, upon 
the application of certain metals—which, under the 
name of metallotherapy, was, at one time, much 
discussed—has proved to be capable of other ex- 
planations. Hyperwsthetic and neuralgic states are 
very frequent in hysteria, Increased sensitiveness 
in the ovarian regions and pain in the back are 
almost general. Gastralgia and enteralgia are often 
hysterical. Morbid affections of the special senses, and 
especially retinal hyperwsthesia, are common. 

Hysterical dyspnoea, cough, hiccough, and even 
hemiplegia, are oceasionally met with, Vomiting, 

wated flatulence, loss of appetite (the extreme 
form of this, named by Sir William Gull anorexia 
nervosa, we shall consider under neurasthenic states), 
obstinate constipation, palpitations, pseudo-angina, 
flushings, and sweatings, are also frequently manifesta- 
tions of hysteria. /ysterical affections of the joints, 
especially of the knee and hip, have long been 
recognised and described by surgeons. 

Mental and moral perversions, often of the most 
serious nature, form, perhaps, the most distressing 
features of the hysterical state. 

The occurrence of pyrexia and hyperpyrexia in 
hysteria requires further elucidation. 

Tt has been forcibly and truly said by Dujardin. 
Beaumetz that ‘ hysteria, by its strange manifestations, 
has suppressed the word ‘ impossible’ from pathology.” 

Such, then, being a brief outline of the various 
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manifestations of hysteria; what, we may ask, do we 
know of its causation, and docs that knowledge 
afford us any indications for its prevention and enre t 

Although cases of hysterin are occasionally ob- 
served in the male, it is undoubted that the female 
sex is a strong predisposing cause; the old idea, 
however, that it was entirely referrible to uterine 
disorder is no longer tenable. 

‘The age of puberly is another predisposing cause ; 
and we may often have the opportunity of watching 
the wayward, emotional, uncontrollable child pass at 
puberty into the crical woman; and this and 
other observations give a basis for the belief that, in 
a considerably number of cases, sexual disturbances 
and morbid states of the generative organs have a 
causal influence, Masturbation and sexual excesses 
are undoubtedly exciting causes ; and ovarian hyper- 
wsthesia has been noted by Charcot and others in 
almost all the serious forms. 

Race certainly appears to have grent influence in 
the production of the severer forms ; and the study of 
hystero-cpilepsy, or grande hystérie, could scarcely 
have been carried out in England for lack of material. 
The more emotional and sensitive Latin races con- 
tribute chiefly to this form of the malady. 

Faulty educational methods have been justly be: 
lieved to have much to do in developing and fostering 
the tendency to hysteria, and this is especially likely 
to be the case in the offpring of neuropathic parenta, 
The encouragement, by undue indulgence, of personal 
vanity, self-consciousness, and want of self-control, in 
children of emotional or neurotic temperament is un- 
doubtedly « fruitful cause of hysteria in later life. 
‘Tho frequent absence of any proper attention to the 
physical education of young girls, to the development 
of their muscular system, by suitable gymnastics and 
out-of-door exercises, their too close confinement to 
school studies in some cases, their precocious intro- 
duction to exciting and erotic literature in others, are 
evils tending in the same direction. 
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The comparatively infrequent occurrence of the 
graver forms of hysteria amongst country-bred girls 
who have been early habituated to outofdoor exer- 
cises, to cold bathing, and to wholesome habits, mental 
and physical, indicates clearly enough the direction 
that should be taken in the application of preventive 
measures, Home education for girls is thought by 
some to exercise a predisposing tendency to this 
disease, and so, doubtless, it docs when the parents 
are weak and indulgent, or the mother bas herself 
shown tendencies to hysterical manifestations; the 
inflnenes of example having a powerful predisposing 
effect, But when home influences are we 
consider it the best place for # girl's education. 

Anamic conditions and defective nutrition appear 
to act, in some instances, as predisposing causes; but. 
these are states which predispose to nearly every 
form of disease, and which always demand remedial 
treatment. Hysteria, however, may often be seen to 
occur in the robust and plethoric, and in such cases 
we should look to menstrual disturbances, or con- 
scious or unconscious sexual excitement, as frequently 
at the root of the attacks. 

Emotional shock aud mental and physical strain, 
such as disappointment in love, domestic unhappiness, 
loss of social position, anxious nursing, grief, fright, 
ete., are amongst the commonest exciting causes of 
hysteria. 

Finally, attacks of hysteria sometimes follow acute 
illnesses, accidents, and injuries; and the existence of 
actuul disease of the generative organs often leads to 
hysterical manifestations. 

In approaching the consideration of the treatment 
of hysteria we must bear in mind what Dujardin- 
Beaumetz has so well expressed, viz, that “hysteria, 
ly its very nature, escapes all precise and scientific 
therapeutic inductions, and for fo reasons: Firstly, 
from the preponderating part which the imagination 
plays in this loax of balance of the nervous functions, so 
that there, where the learned, conscientious, patient 
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end devoted physician will fail, the most barefaced 
charlatan will easily succeed —hysterin being, in fact, 
the nursery of surprises and miracles; and secondly, 
because the hysterical patient loves to deceive those 
around her. . . . In short, in this neurosis everything 
may fail and everything may suoceed."* ‘The barrel} 
in its origin, is essentially mental and emotional, anil 
mural control, therefore, must enter largely into its 
successful management. 

It will be convenient to consider: 

(1) The general treatment of the hysterical state ; 

(2) The treatment of the convulsive attacks; and 

(3) The treatment of particular symptoms. 


(1) Harsh treatment should never be adopted or 
encouraged ; make the patient see that you thoroughly 
understand her condition, and that the remedies you 
propose will be carried out firmly but kindly, 


Demand absolute trast and confidence from her 
friends, and failing to obtain this, assure them that 
your services are useless. 

In considering, first, the hygienic management of 
such cases we have already alluded to the need of 
educational precautions in the training of children 
with neurotic tendencies. We have referréd to 
the importance of free exercise in the open air, riding, 
boating, swimming, and of suitable gymnastic train- 
ing of the muscular system, All that appeals stronaly 
to the emotional element should be avoided ; intellec- 
tual tasks should be light and school hours short, 
imaginative literature should be put in the back- 

round, and interesting historical, biographical and 

riptive works should take its place. Some phy- 
sicinns object to the study of the piano, and especially 
of the ongan, and we lave ourselves seen numerous 
instances in which the cultivation of music has 
seemed to excite the sensuous emotions and to foster 
hysterical tendencics. Dujardin-Beaumetz sees a» 
special danger in the study of the organ, nnd states 


* “Clinique Titeapentique,” vol. Hl. p. 141. 
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that he has seen much hysterical excitement provoked 
by is result ze Resse sted, he thinks, “not only 
to the penetrating harmony of its sounds, but also 
to the movements of the ieirer limbs in working the 
pedals of the instrument.” What is termed the 
“ religious education” of such children should be 

approached with great caution and reserve, lest the 
CAs be laid of future religious ecstasy, mysti- 
cism, or melancholia, which often forms so troublesome 
apart of the mental manifestations of hysteria, 

'The diet should be simple, abundant, and sup- 

i replesiy: aud. at not too long intervals, as is 
juently the case in boarding-schoola All strong 
stimulants are best avoided, and the hysterical should 
not indulge in tes, colle, or exciting wines and 
eurs. In some anemic cases a little sound, red 
wine with water may be of use ax a tonic. 

Th arranging the mode of life of young persons 
eng to hysteria we should remember that 
some form of distraction or congenial occupation is 
necessary, and while the excitement of an excess of 
social gaicty is harmful, the ennui and vacancy of a 
dull, unoccupied life are very prone to give rise to 
hysterical manifestation, favouring, as they do, injurious 
habits of introspection and self-consciousnesa. 

Tt is necessary to watch carefully the occur- 
rence of the menstrual periods, which greatly pre- 
dispose to hysterical attac! ‘That unsatisfied sexual 
appetite often unconsciously provokes these attacks, 

jally in the robust etl plethoric, cannot, we 
think, be doubted, and it is in such instances that our 
advice a3 to the propriety of marriage is sometimes 
sought, When there is nothing in the antecedents of 
the patient inconsistent with a future of good health, 
and when other cireumstances are not unfavourable, 
we should not exceed our duty in pointing out 
bo eyes that they often act injudiciously in op- 

posing or postponing unions which, from the Point 
of view of health, it would be wiser to permit ; 
the other hand, there are cases in which to ‘aetel 

coh 
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Fagge states that he has found these valerinnate of 
zine pills “imost effective in removing a] aphonia, hemni- 
anesthesia, and hysterical hemiplegia.” Asafotida 
has alzo been commended by Fagge and others in 
doses of 5 grains every three or four hours. 

Considerable difference of opinion oxists amongst 
different authoritics as to the Sher of the bromides in 
hysteria. French physicians, who have undoubtedly 
to treat many more of the severer forms of hysteria 
than English physicians, rely greatly on the bromides, 
whereas some of tho latter regard them as of little 
use. We are ourselves convinced that they are of 
great value in the detailed management of hysterical 
cases, although we are not disposed to regard them as 
directly curative; and while they are, we think, 
distinetly indicated in certain cnses, they are as 
clearly counter-indicated in others, 

They are counter-indicated in those cases that are 
associated with great physical and mental depression, 
in those lachrymose cases dependent on troubles, 
worries, and anxieties, and quite te independent of any 
sexual excitement, But even in such cases an occa- 
sional dose of sodium bromide with aromatic spirit of 
wumonia and chloroform water at night to relieve 
ty a often has a very beneficial general effect. 

pez are indicated, and are of the greatest possible 

the st # and more robust patients, with 

aks nervous agitation and sleeplessness, and with 
distinet evidence of sexual excitement, 

‘Their sedative effect on the cerebro-spinal nervous 
system and their specially anaphrodisinc action render 
them most valuable calmative agents, 

Tho mixed bromides as recommended by Chareot 
act best—and a dose of 20 to 30 grains may be 
given in a tablespoonful of chloroform water night 
and morning, or the night dose only may suffice. 

The bromides should not be given in large doses, 
nor continuously; they are most useful at the 
menstrual periods. Dujardin-Beaumetz recommonds 
fifteen days of treatment and fifteen days of rest from 
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marriage would be, as has been well pointed out, to 
condemn a man to a life of trouble and misery in 
orler to procure a benefit which is altogether 
problematical. 

In passing on to the examination of the medicinal 
treatment of hysteria, we must state at the outset that 
we regard drugs simply as useful auxiliaries in the 
management of certain phases, and in the control and 
relief of certain symptoms and complications, but as 
in no senso directly curative of this malady. For 
example, preparations of iron may be valuable in 
removing co-existing anemia, aperient medicines are 
often indispensable to relieve the very troublesome 
constipation which is 20 common an accompaniment 
of hysterical states, and so provocative to their con 
tinuance unless duly attended to, and astringent 
vaginal injections may be needed to arrest le 
discharges, Similarly all disorders of function must 
bo sought out and relieved by appropriate éreatmené, 
for just as we sce in epilepsy the mmoval of carious 
teeth may lead to the cessation of epileptiform 
seizures, so the appropriate treatment of some 
local uterine or other malady will frequently be 
attended by great alleviation, or even entire removal 
of hysterical states 

Tt was at one time the practice to use a variety of 
so-called antispasmodics, such as musk, ssafotida, 
galbanum, valerian, castor, etc. for the relief of 
hysteria, These have mostly gone out of fashion, 
Valevian, however, is undoubtedly useful in eon- 
trolling some of the minor hysterical manifesta 
tions, and the valerianate of zinc is really a valu- 
able remedy especially in those forms of lysteria with 
liypochondriacal tendencies 

One or two grains of this salt should be given in a 
coated pill (to cover the unpleasant odour) after food » 
three times a day, and in hysteria in the male, a state 
almost always attended with despondency ue signs of 
nervous exhaustion, the addition of ge. of o grain 
of phosphorus to ench pill often acts extremely well. 
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Fagye states that he has found these valerianate of 
zine pills “most effective in removing aphonia, hemi- 
amesthesia, and hysterical hemiplegia,” Asafatida 


has also been commended by Fagge and others in 
doses of 5 grains every three or four hours. 


Considerable difference of opinion exists amongst 
diferent authorities as to the value of the bromides in 
hysteria, French physicians, who have undoubtedly 
to treat many more of the severer forms of hysteria 
tian English physicians, rely greatly on the bromides, 
whereas some of the latter regard them as of little 
use, We are ourselves convinced tliat they are of 
great value in the detailed management of hysterical 
cases, although we are not disposed to regard them as 
directly curative; and while they are, we think, 
distinctly indicated in certain cases, they are as 
clearly counter-indicated in others. 

‘They are counter-indicated in those cases that are 
associated with great physical and mental depression, 
in those lachrymose cases dependent on troubles, 
worries, and anxisties, and quite independent of any 
sexual excitement, But even in such cases an occa- 
sional dose of sodium bromide with aromatic spirit of 
ammonia and chloroform water at night to relieve 
sleeplessness often has a very boneficial general effect, 

‘They are indicated, and are of the greatest possible 
use, in the stronger and more robust patients, with 
much nervous agitation and sleeplessness, and with 
distinct evidence of sexual excitement. 

Their sedative effect on the cerebro-spinal nervous 
system and their specially anaphrodisiac action reader 

om Tost valuable calmutive agents, 

The mixed bromides as recommended by Charcot 
act best—and a dose of 20 to 30 grains may be 
given in a tablespoonful of chloroform water night 
and morning, or the night dose only may suffice. 

‘The bromides should not be given in large doses, 

nor continuously; they are most useful at the 
menstrual periods Dujardin-Beaumetz recommend? 
fifteen days of treatment and fifteen days of rest from 
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treatment, Given in this way, and in a it 
cases, we have no doubt whatever of their great value, 

Some physicians, who are not favourable to the 
use of bromides, have advocated the adn:inistration of 
opium, morphine, and chloral. Of the power of those 
drags to quiet and calm the nervous iter and 
to produce sleep, no one can have any doubt ; 
the remarkable soothing effect of opiun or morphine 
brings with it a most dangerous craving for 
drag. The hysterical, emotional patient’ dread if 
not so much of pain or of physical discomfort as 
of enuni and weariness, and for this they find in 
morphine an effectual remedy; while the certainty of 
getting sleep from chloral, if they take it in large 
enough doses, brings with it also a craving for 
that drug. 

We do not say that morphine or chloral may not 
occasionally be m with advant in hysterical 
cases, but their administration phe gy reserved to 
the medical attendant himself, and not entrusted to 

t's friends. 

i important to be aware of the fact that 
hysterical patients present extraordinary differences 
in their sensitiveness to the actions of medicines > 
some are remarkubly affected by quite «mall doses, 
and others roquire enormous doses in order to pro- 
duce any decided effect. They may bo said to be 
subject to therapeutic as well as to cutancous 
hyperesthesia and anwsthesia, 

From medicinal we pass to the consideration of 
other methods of treatment, no doubt of greater 
curative value. Mlydrotherapy, the systematic 
application of baths and douches to the treatment of 
liysterical conditions, has been attended with con- 
siderable success. 

The use of prolonged hot baths, with some 
aromatic plants infused in the bath, such as valérian 
and the b! of the lime-tree, has proved of great 
service in allaying the states of nervous excitement 
of hysterical patients, The patient should remain in 
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the bath, which should be maintained at uniform 
temperature, for one or two hours at a time, The 
inhalation of the odorous emanations from these 
aromatic substances is believed to increase the 
soothing effect of the prolonged immersion. 

The application of douches has also been found 
of the greatest value in the treatment of hysteria, 
having, when fitly applied, not only a soothing, but 
also a distinctly bracing and tonic effect on the 
debilitated nervous system. The douches should be 
in the form of spray, and they should never be given 
cold, but always warm or tepid (80° to 85° ¥), 
at the commencement ofthe treatment. After a time, 
alternating douches, warm and cold by turns, may 
he given; but it is necessary to note carefully the 
effect on the patient, so ws never to give rise to too 
great excitement, The douche must be given so as 
to avoid the pationt’s head, and should never last 
more than thirty seconds, This treatment is best 
carried out in establishments adapted to the purpose, 
such as those at Matlock, Bath, Ilkley, Malvern, 
and Tunbridge Wells, in England; at Pussy, close 
to Paris; at Champel, or Divonne, near Geneva; 
at Aussee, in Styriny at Gerurdmer, in the Vosges ; 
and in numerous other attractive localities, Treat- 
ment in these institutions has the further advantage 
of removing patienta from their habitual entowrage, 
and often from moral influences not conducive to 
their care. 

Sewbathing has been advocated by some English 

Ihysicians, but it ix (proteated against strongly by 
Spujardin Beaumets. e states that he has always 
seen sea-nir and sea-baths set up a great amount of 
excitement, and aggravate zee the nervous suffor- 
ings of hysterical patients. e should certainly 


hesitate to recommend sea-bathing in well-developed 
hysterical states; but we should hardly be disposed 
to prohibit it in the ease of young girls with simply a 
hysterical predisposition, who are fond of swim: 
ming and sea-bathing. No doubt the friends of auch 
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and the strong and deep inspiration she will then 

make is often followed by relaxation of the spasms 

nil the cessation of the fit. Theapplication of strong 

ammonia tothe nose (not, however, without care, else 

great irritation may be provoked) is a very useful 

rit as iatien Serena sen to distinguish 
ween ic and hy convulsions. 

The threns of the application of the actual cautery 
and preparation for that operation, has been said 
by Whitla to promptly lead to a restoration of 
calm and consciousness, 

In the treatment of the more severe and intract- 
able forms, Charcot introduced the method of applying 
compression to the ovary, or rather, we should say, in 
the ovarian or iliac region, because it does not appear 
to be necessary that the pressure should be made 
precisely over an ovary. The closed fist should be 
pressed firmly and strongly into the ilino fos, and 
the com ion maintained for a certain time, It is 
remarkable that pressure over this region is capable 
both of exciting and arresting the convulsive attack. 

‘The application of the continuous electric current 
will often diminish the duration or ent short these 
convulsive attacks One pole is placed on the fore- 
head and the other on the epigastrium, or some other 
part of the body. A sudden change in the direction 
of the poles is, according to Dujardin-Beaumetz, 
particularly efficacious in arresting the attack, The 
current must not be very strong, 6 to 8 or 10 
milliamperes being sufficient. 

The inhalation of chloroform, of ether, or of 
nitrite of amyl, are expedients, recourse to which 
may be necessary in some cases of otherwise un- 
controllable convulsions. 

(3) In the third place we proceed to consider 
the treatment appropriate to particular symptoms. 

Contracturee.—These are amongst the most 
troublesome of hysterical manifestations They are 
usually accompanied by some disturbance of tho 
cutaneous sensibility either in the form of anssthesia 
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or hyperwsthesia. These spasmodic contractions may 
appear suddenly at the end of a convulsive attack 
and remain till the end of another attack, when they 
will suddenly mice feo They may attack almost 
any group of rauscles. In case of the existence of 
any doubt: as to their true nature, the patient should 
be brought under the influence of chloroform or 
ether, when the contraction will disappear. Hysterical 
abdominal tumour is of this nature, and will disappear 
on the administration of an anesthetic Forcible 
compression or traction on the contracted part, and 
the application of induction currents, together with 
appropriate treatment of the general constitutional 
state on the principles already Inid down, may succeed 
in overcoming some of those manifestations. Weir 
Mitchell * quotes an obstinate case of this kind, in 
which, after traction and electricity and other 
measures failed, a cure followed the fullest hypo- 
dermic injection of atropine that the patient could 
bear thrown directly into the rigid muscles. As soon 
as the atropine produced relaxation of the limb, it 
was manipulated and moved in different directions, 
upwards, downwands, and sideways. 

Attempts to forcibly extend a odically 
floxed limb may give rise, as Weir Mitchell has 
pointed out, to general convulsions, and must, of 
course, then be desisted from ; ho also states that he 
has thrice seen section of the tendo Achillis prove 
valuable. 

Paralysis of various sets of muscles, and of 
various sensory areas, are met with in hysterical states, 
Moral or coercive treatment will suffice in some cases 
to cure them. We once saw m case of hysterical 
paraplegia in n young girl, the true nature of which 
had not been apprehended. Chloroform was adminia- 
tered for diagnostic purposes, and as she passed into 
the stage of excitement she began to throw about the 
* paralysed ” lowor extremities. We had her, after 
this, got out of bed daily and placed in the middle of 

* “Leciures on Diseases of the Nervous System,” pu 1M 
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the ward, where she was left to find her way back to 
her bed ; this she soon did, and in a very short time 
left the hospital perfectly well. There was in this 
case complete cutaneous anesthesia of both lower 
limbs. In another case of hysterical partial loss of 
Jets of the lower limbs in a hospital out-patient, we 

isted on her putting aside her crutches and walk- 
ing home without them. This she did, and never 
used them again. But there are fow cases so easily 
cured as these. ‘The application of electricity, of 
massage, and of the methods of hydrotherapy is of 
great value in the treatment of these hysterical 
yparalyses. Some have found putting narrow strip 
of blistering plaster completely round the limb of 
great service. 

Weir Mitchell recommends massage and electricity 
together with careful attention to any other functional 
disorders that may co-oxiat ; e.g. in m case of motor 
and sensory paraplegia, finding that the patient 
suffered from acid regurgitations he put her on an 
exclusive milk diet containing 2 grains of sodium 
bicarbonate to the ounce. “Secure,” he says, “to 
such cases 4 quiet, unemotional life, and with the 
renewal of healthy nutritive functions the sensory 
failures will in turn cense to exist.” .. . “The cures 
of those cases are to be made by a slow, steady, ho} 
ful training of the will powers through Sepals 
effort, which needs some caution not to err in the way 
of excess... a case ix urged and scolded, and 
teased and bribed and decoyed along the road to 
health . . . thisis what it means to treat hysteria.” * 

No additional special treatment is needed for the 
disturbances of sensation which almost invariably 
accompany these motor paralyses. 

The treatment of a special and common form of 
hysterical paralysis needs, however, a brief notice. 
We refer to aphonia from hysterical palsy of the 
vocal cords. These cases need general tonic and 
supporting treatment, and the local application of the 

© “Lectures on Diseases of the Nerrous System,” p. 36. 
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anemia, palpitation, spinal hyperesthesia, vague 
ermitic pains, and ovarian tenderness ; and in some 
cases we may encounter also all the symptoms which 
characterise the hysterical state. 

It is in cases of this character that the “rest 
eure,” devised by Weir Mitchell, has proved so re- 
markably successful. But there can be no sort of 
doubt that ithas been applied far too indiscriminately, 
and that for this, as indeed for any special method of 
treatment, a careful selection of suitable cases ix need- 
ful. This cure would appear to commend itself far less 
to the Latin races than to the Anglo-Saxon, for we 
are not aware that it has ever taken any deop root in 
France, where perhaps the practice of hydrotherapy 
sufficiently meets the wants of the corresponding 
class of patients. There are also many great draw- 
hacks to the application of this method; it involves 
for a time complete separation from family ties, and 
yery costly nursing and medical attendance. Tt ix 
unsuited to the hypochondriacal, for whom forced 
inactivity is most projudicial; these rather need 
enforced activity with change of scene and environ- 
ment. Cases of chronic ovarian disease requiring 
surgical interference, cases of acute uterine disorder, 
cases of chronic tuberculosis, and of advanced Bright's 
disease are algo unsuitable. 

The eases that are especially adapted to the rost- 
cure are those that Sir William Gull described as 
cases of anorenia nervosa or hysterica, in which we 
find absolute loss of appetite and loathing of food, 
with quite a phenomenal amount of emaciation 
Other suitable cases are those forms of hysteria and 
nevrasthenia with localised contractures, paralyses, 
hyperssthesias, and anmsthesias, with grest los of 
moral tone, and a morbid desire for sympathy and atten- 
tion. Cerlain distressful mental conditions originating 
in family worries, in love troubles, or in religious 
excitement are also often greatly benefited by this 
method of treatment, It suits women, for obvious 
reasons, much better than men. The origin of many 
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of these neurasthenic cases is in a hasty return to 
domestic and social duties after incomplete con- 
valescence from some severe illness ; or it arises in a 
struggle between a mistaken or exaggerated sense of 
duty, and the physical inability to cope with its 
demands ; or the distress of some unrelieved chronic 
disease is concealed and is neglected until a serious 
state of physical and moral debility is induced. 

The “rest curve” comes to the relief of many of 
these otherwise intractable cases The means it em- 
ploys are isolation, rest in bed, passive exercise, elec- 
tricity, and a rigidly ordered diet. Women are 
advised to begin’ treatment immediately after a 
menstrunl period. 

The isolation must be very complete, Removal 
from home and family is essential; no sympathetic 
relative or acquaintance must be seen; no letters are 
to be sent or received ; and for the purpose a private 
hospital or home is the best. The only persons allowed 
to see the patient are the doctor, the nurse and the 
masseuse. The nurse should be young and previously 
anknown to the ‘patient. She must be observant, 
educated, intelligent, tactful, conciliatory, and discreet. 
If a nurse does not get on well with the patient she 
had better be at once changed. ‘The duration of the 
seclasion muat be from six to eight weeks in milder 
eases, while many months may be needful in the more 
inveterate forma of hysteria. Towards the end of the 
period some of the rules may be somewhat relaxed, and 
a limited number of short letters may be written and 
received. “Isolation is not a matter of weeks and 
months, but of result. ‘The reaults which we desire 
to obtain are to separate the patient from the habits 
of long illness, from the too tender solicitude of 
her family or friends, to restore the enfeebled will 
power and strengthen the morale and take the 
invulid once more able to hear her part in every- 
day life.” * 

** Rost Oure for Neurasthenia,” by JI. K. Mitchell, MD. 
Hare's "System of Practical Therapeaties,” vol. Lp. 2M. 
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‘The amount and strictness of the rest must be 
adapted to individual requirements. When there is 
evidence of great ccrebro-spinal exhaustion the rest 
must be most absolute, even to the extent of not allow- 
ing the patient to feed herself or to turn herself over 
in bed. No conversation is allowed. Thus absolute 
inactivity is assured to the overstrained nerve 
centres, As improvement becomes manifest, some 
relaxation of this rule may be permitted ; the patient 
may sit up in bed for her meals, and after five or six 
weeks she may sit for ten minutes twice a day in a 
chair while her bed is being arranged. ‘This sitting-up 

iod is increased gradually to an hour twice a day. 
A little walking exercise inay now be permitted. 
After ten days a short drive may be taken, the patient 
being carried in a chair up and down stairs and to the 
carriage. As some hysterical patients rather shirk 
this return to relative activity it must be firmly 
insisted on. After complete recovery, a certain 
amount of absolute repose daily should be ordered, as 
an hour after each meal. 

As to diet. In cases of entire loss of appetite, or 
of hysterical anorexia, it is beat to begin with abeolate 
milk dict. Skimmed milk only should be used, and at 
first in quite small quantities at a time. Ax soon as 
tolerance of the dict is established, 4 ounces, warm or 
cold, increasing to 8 or 10 ounces, should be given 
every two hours," After four or five days of milk diet 
a chop is ordered at noon, and the next day, in addi- 
tion, some bread and butter at supper. Somo slight 
increase of these two meals is slowly made for a few 
days, and then some more food is given for breakfast, 
If the patient is digesting well, she soon gets to 
three full meals a day and about 2 quarts of milk. 
A portion of this milk may then be replaced by some 
ae and agreeably prepared and pre-digested 


Systematic massage is another most important 


*Some further minor details will be fouud im the Author's 
“ Food in Health and Disease,” 
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partof the “rest cure.” Itshould begin within the first 
two duys of confinement to bed, and should at first 
consist of “ gentle stroking of the whole body for from 
15 to 20 minutes, for two or three days, then going on to 
thorough deep massage of the entire surface of the 
body and limbs, exclusive of the head and neck, and 
be rapidly increased in duration to an hour or an hour 
and a half daily.” It is, of course, important that the 
massage should be properly performed ; the best test of 
this “is the patient's power of consuming and di; 

food,” but if “the patient's weight increases with 
abnormal mpidity, cither the massage is not sufficiently 
thorough "* or the diet needs modifying. A deposit 
of lithates in the urine must also be regarded as 
evidence that the patient fails to utilize the amount of 
food taken. Thorough massage of the abdomen is 
especially desirable in view of the frequency of 
obstinate constipation in these cases. 

Electricity is, according to Weir Mitchell, the 
least necessary part of this treatment. A slowly 
interrupted mild faradic current should be used to 
the muscles once a day, going all over the body ; this 
produces slight contraction of each muscle and dis 

y raises the patient’s tone. ‘After the daily 
faradisation of the muscles has been completed, in 
cases in which the spinal centres seem affected the 
use of the rapidly interrupted current throngh the 

inal cord does good, placing one pole on the nape 
a the neck and a large electrode on the soles of 
both feet” (Mitchell). -This should last for fifteen 
minutes. 

Electricity and massage combined leads to exces- 
sive waste of tissue: it also leads by promotion of 
digestion and circulation to improved assimilation, 80 
that an excessive amount of food can be consumed to 


make up for this waste, The final outcome is a great 
acceleration of tissue changes. 
Should any signs of dyspepsia occur during the 


* Dr. J. K. Mitchell, in Hare's “System of Practical Thera- 
postion,” wel. 1. p. 238. 
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excessive diets, it should be met by a return to the 
absolute milk diet for a day or two. 

Tn additionto these measures, good may be obtained 
from the use of certain medicines to fultil definite 
indications— such as the preparations of iron, 
quinine, strychnine, arsenic, a solution of mixed hypo- 
phosphites, cod-liver oil, malt extract, etc. Mitchell 
recommends in annmic cases that large dosex of the 
pyrophosphate or lactate of iron, 5 to 20 grains, 

rice a day, should be dissolved in the malt extract, 
as much as 3 ounces of which may be given at each 
meal; he also proposes a cheap substitute for malt 
extract, made by adding a teaspoonful of dry malt to 
3 ounces of good brown stout. 

During the “rest cure” certain troubles may need 
special treatment. Insomnia may at first need a few 
nightly doses of some hypnotic to break through the 
Lubit of sleeplessness, and sulphonal is, perbaps, the 
least objectionable. This drug must either be begun an 
hour or two before you desire to induce sleep, 5 or 6 
grains every half-hour, or if prompt action is wished 
for, it is best given in a full dose, 15 to 30 grains 
dissolved in boiling water and drunk ss hot as the 
patient can swallow it. Or the “drip-sheet" may be 
applied if restless and wakeful at night. For the 
imanagement of the often troublesome constipation the 
reader is referred to what has already been said under 
that head. Swedish movements are frequently of 
value in leading the patient again gradually to a life of 
free muscular exercise. The means of restoration to 
health, here described, must, during convalescence, only 
be slowly and gradually quitted, and they will be 
found, in most cases, to be needed in a diminished and 
moditied degree for some time. From six weeks to 
three months may be taken as the average time needed 
forthiscure, Change to the sea, the mountains, or to 
the country, in suilable seasons, will be of advantage 
in confirming the eure. : 
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SCHEDULE UF PT 
Miss A. B. 
Tam. 
twilet for the day. 
Sam, 
10 4.0. 
1 a.m. 
12 noon, 
half an hour. 
1.30 pan. Dinner. 
3.30 p.m. 


Massage 


tricity. 
30 pom. 
8 p.m. 
9 pan, 


Mepicat TreaTMenr. 


8 oa. silk or. soup, 


Reading aloud by nurse half 
Light rubbing by nurve with drip.shoets, 


[Pes VIL 


“REST TREATMENT. 


Cocoa. Cool sponge-bath with rough rab, aud 


Breakfast with milk, Rest an hous attor, 
8 o2. peptonised milk. 


Reading aloed by nurse 


Rest an hour. 
8 oz. peptonised milk. 


Suppor with mille. Rost sn hour. 


hoar, 


3 on. malt extract with meals; tonio after ineals. 

8 ox. peptonised milk with biscuit at bed-time, anf a glnas 
‘of milk during the night if desired. 

ae (cnscara), 10 to 30 drops occasionally. 


wedish movements 


aro addod after the massage. 


ADDITIONAL FORMULZ. 


Mixture in hysterical 
attacks. 


B ‘Tincture valeriang ammoni- 
5 


posi 
‘TNacture hyoseyami, melx 
Aqui cxmphorse ad Esti. 
M. £ mist, ‘Three table- 
spounfols every two or three 
bours, (Aaboedit.) 


Pills for hysteria. 
B Extracti byoseyarl 
Extracti valerianw 
Zivel oxidi 
DM. ot divide in pil. 
two for a dose, { 


* From J. 
Therapeatic 


a“ 
env, 


L One or 
ch Corker.) 


vol. ip 245. 


Pills for hysteria. 


B. Gummi camphor} ay 95, 
Asafootislm jase 
Extracti belladonna, Sea. 
Extracti opii, gr. vii 
Gumini aenchar ct syrup, qx. 

ut f. pil Ix. One to six pills 

daily, gradually incressesd, 
(De Bregne,) 


Drops for hysteria. 
B Tincturve asufortidm, Sir. 

Tincturas castored, Slij- 

Tincture opii, $3, 

M. f. tincturn, 
thirty ops in 
tweios or thirice 

(Geran Pharweacopaia.) 


Fifteen to 
rater for a dose 


Dlitchell's article in Hare's ' System of Practical: 
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Enema for hysteria. 
B Extracti valeriane, sijes, 
Camphore, gr. xij. 
Vitelli ovi unum. 
Tinoture opii, Mxx. 


Aque ad 3x. 
M. f. enema. (Bourdon.) 
" Pills for hystero-epilepsy. 


B. Cupri sulphatis, er. $. 
Argenti nitratis, gr. vj. 
Zinci valerianatis, gr. iij. 
Extracti belladonne, gr. jss. 
Extracti glycyrrhize, q.n. 

ut f. pil. xx. A pill three times 

aday after meals. (Benedikt.) 


Pills for hysterical globus, 

Bi Asafeotidm, gr. Ixxv. 

Extract valeriane, gr 
ixtracti taraxaci, q.1 
utf. pil. lx, Two ‘ile 
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Drops for the same. 
& Tincture valeriane etherm, 
3 


38. 
Spiritus etheris nitrosi, siij. 
M. Fifteen in water 
three times a day. (Bamberger.) 


Tonic pills in hysteria, 

B Ferri sulphatis, gr. xxxvj. 
Sodii bicarbonatis, gr. xxx. 
Extracti valerian, gr, xxiv. 
BM. ot dividein pil. xiv, Two 

pills twice a day. 


Pills for hysteria. 
Be Zinei valerianatis, gr. xxiv. 
Quininw  valerianatis, gr. 
xxiv, 
Ferri vnierianatis, gr. xxiv. 
Extracti aloes aquosi, gr. xij 
M. et divide in pil. xxiv. One 
three times a day after food. 
(Whitla,) 
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CONSTITUTIONAL DIS 


CHAPTER I, 
THE TREATMENT OF ACUTE RHEUMATISM. 


Naturo and Characters of the Discaw —A general _ Febxtlo 
Disease with local Manifestations—Ssmptou—I 
Pathology—Hthoumatie Hyperpyrexia—Sobaente Casee—In- 
dications for Treatment—lest—Dict—Alkaline Drinks, with 
Milke—Lotal Applications — Diistars, ete, — Sullegteser ane 
Salicin,—Toxie Symptoms from Salleylates—Imy 
Purity of Drug—Choico of Preparations— Dat aaloptot 
—Oil of Wistergreen — Salol — Sodium Benzoate —Opium— 
Alkolica—A Combination of Alkalios and Salicytter—Free 


Consumption of Pure Water —Quinine—Antipyrin, etc. — 
Potassium Todide in Subacute Cases—“* Dry Diet" — Treatesent 
of Hyp Told Bath—Treatment ef Convabescunee, 
Additional Formule 


Acate rheumatism is a disease of very fre. 
quent occurrence in England ; it is characterised by 
fever and by the occurrence of inflammation in certain 
of the synovial membranes, with a tendency to attack 

the endocardium particularly, and Jess frequently one 
or other of the serous membranes, 

The synovial membranes of the joints of the 
extremities are those usually attacked, and the peri- 
cardium (next to the endocardium) is the most 
frequently affected of the serous membranes. The 
pleura is, however, more frequently affected than 
is generally recognised, and in rare instances the 
peritoneum does not escape. It is important to 
recognise this specialisation of the inflammation to 
parts of related, if not identical, structure and 
functions. The serous membrancs and the éndo- 
cardium not only resemble the synovinl membranes 
in structure, but they also subserve an analogous 
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purpose, that of facilitating the functional movements 
of internal organs, 

Tn the great majority of cases, the joint affection 
docs not involve any anatomical changes, beyond 
inflammatory hyperemia of the synovinl membrane, 
and effusion of fluid into the joint, and this is 
consistent with the common observation of the often 
remarkably rapid subsidence of the articular inflam- 
mation and swelling, and the manner in which the 
inflammation will quickly subside in one set of joints 
and attack others. The joints, though swollen and 
Sa OR aga ata the patient's 
su! depend greatly on the number of the joints 
involve Tn subacute cases the joint affection may 

be slight, and the pains also; and in a few rare 
instances there may be endocarditis without any 
notable joint inflammation. 

The knees are the joints most frequently affected, 
the shoulders and ankles next, then the wrists and 
hands and the elbows. It rarely attacks the hips, 
and still more rarely the toes, and in the other joints 
of the body it ix scarcely known. Acute rheumatism 
is also peculiar in the tendency it has to move rapidly 
from joint to joint, 

A remarkable observation of Graves, bearing on 
the pathological nature of this disease, was that the 
fever may occur alone, without any joint affection ; 
and another important fact is that the pericardium 
or the endocardium, or one or other pleura, may, for 
a time, be the only membrane affected | (what we hare 
been in the habit of terming the visceral joints). 
Acute rheumatism must, therefore, be regarded as a 
general febrile disease, with local manifestations. 

In acute cases of average severity the temperature 
usually rises to 103° or 104" F. early in the disease, 
from the seoond to the fourth day. In subacute cases 
it may range between 100° and 102", The pulse is 
mpid, the tongue coated with a thick white fur, the 
skin often bathed with soursmelling perspiration ; 
and connected with this great loss of water from the 
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surfnce there is great thirst (with los of appetite), 
and the wrine is scanty, high-coloured, dense, and 
deposits an abundance of lithates, ‘The chlorides 
have been found much diminished, and even absent 
(Oster). 

‘The tendency to the development of endocarditis 
and pericurditis, in the course of this disease, is an 
important point to bear in mind; and we should also 
remember that these complications are more liable to 
occur the younger the patient ix The ploura also is 
often involved, though this is frequently overlooked.* 

Acute rheumatism, when left to follow a natural 
course, untreated, is apt to be prolonged and tedious ; 
and we may claim to have made some advance in its 
treatment since the days of that physician, quoted 
by Sir T. Watson, who, when asked what, was good 
for acute rheumatism, answered, “Six weeks!” 

With regard to the causation of acute rheumatism, 
it is apt to be set down, without sufficiently careful 
inquiry, to exposure to cold and wet, and this may be 
the case in a certain number of instances, but in very 
many patients no such exposure can be discovered. 
American writers consider the season of spring 
favourable to the occurrence of acute rheumatism, 
Int this does not appear to be the case in Great 
Britain. Over-exertion and muscular fatigue are also 
regarded as causes; but it is probable that these 
depressing conditions simply produce a loss of the 
normal power of resistance to the exciting cause of 
this, as of other, acute diseases. An inhsrited con- 
atitational proneness to this disease no doubt often 
exista. Youth is « predisposing cause ; itis, however, 
rare under ten years of age. The greatest number of 
cases appear to occur between ten and twenty. 

We are not yet acquainted with the frue nature 
of acute rheumatism; the /actic acid theory, which 
refers this disease to the accumulation of that 
substance in the blood, althongh repeatedly advanced, 
has never been established ; the nervous theory, which 

* Lebert found pleurisy in 10 per cont, of his ensen, 
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attributes it to trophic nerve disturbances resulting 
from chill, has even fewer adherents ; while the latest 
view, that it is a batillary infection, meets with much 
opposition. 

In support of the last hypothesis the analogy 
is w between the phenomena of acute rheumatism 
and of gonorrhas, scarlet fever, and other septic 


processes ; micro-organisms have also been found in the 
Piood, but none of « distinelive ond specific character, 

‘The great linbility to relapses oust be borne in 
mind in the management of these cases, 

Apart from the consequences of the cardiac lesions 
it may induce, andthe occasional, but rare, occurrence 
of rheumatic hyperpyrexia, this disease is scarcely ever 
fatal. A few words must be said relative to the 
occurrence te rhs feet ares before we pass on to 
the main our business, viz. the discussion of 
the ae “of this malady, 

Occasionally, in apparently favourable cases, hyper- 
pyrexia may suddenly supervene, the temperature 
rising as high as 109° to 110°, or even higher, and 
with this rise of temperature certain cerebral symp- 
toms usually appear, convalsions, or violent delirium, 
or drowsiness, and, finally, coma. French authors 
term these cases, cases of cerebral rheumatism, but 
hyperpyrexia may occur, and the temperature rise to 
108°, or even to 110°, without cerebral symptoms, 
The pulse is fast and feeble, and there is extreme 
prostration. Warning symptoms of the approach of 
this complication are « cessation of the swestings, a 
disappearance of the pains, and a restoration of the 
mobility of the joints. 

The subnacute cases are often excessively tedious, 
and of very slow progress, and much less anienable to 
treatment than the acute forms, A sub-febrile tem- 
perature, about 99° or 100°, will continue with but 
slight fluctuations, and with an occasional rise to 101° 
or 102°, for many weeks, These are, perhaps, amongst 
the most tedious cases we see in the hospital wards, 

In the absence of any definite causal indication, 
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we may formulate the following general and symptom- 
atic indications for the treatment of this affection. 

(1) To lessen the local artionlar inflammation and 
severe pain by rest and pain-relieving re r 

(2) To modify and change, if possible, the morbid 
state of the blood and other fluids, 

(3) To protect the heart, so far az we possibly can, 
from serious and permanent injury. 

(4) To take suitable measures to immediately 
reduce kypenpyrewia should it arise. 

(5) To guard aguinst the tendency to relapses by 
careful supervision during convalescence. 

The first indication will be promoted by ordering 
the patient absolute rest in bed from the earliest 
appearance of the symptoms. ‘There will be no diffi- 
culty in enforcing this in the severe or average case 5 
but in subacute cases, without mach joint inflam- 
mation or pain, it may not be so easy; and then 
we may have to point out to the patient the serious 
risk he runs of bringing on cardiac complications by 
the neglect of this indication, 

» patient will have to remain in bed protabl; 
for some weeks, and for some days, at least, will 
suifer from profuse perspiration, it is most important, 
for his comfort, that the bed should be well 
A feather-bed is obviously anguitable ; a soft hair-bed, 
on a good spring mattrasa, is the best. It is not 
necessary that he should lie between blankets, as is 
often suggested, as this proves very heating and 
uncomfortable to many ; but he should [fe on a soft, 
thin blanket, and be covered by a cotton sheet. This 
will be all that is necessary in order to prevent 
unpleasantness from the profuse piration.. He 
should have a loosely-fitting night-dress of soft, thin 
flannel, with frequent changes, as this dress becomes 
quickly saturated with the sounsmelling perspiration ; 
and it is « good plan, in order to facilitate examination 
and dressings, for the nightdress to open down the 
whole length in front, and very freely on the outside 
of the sleeves; a light flannel cape may be worn over 
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the shoulders. When the joints of the lower limbs 
are very painful and awollen, the weight of the bed- 
clothes may be kept off by low cradle. The patient 
must not be allowed, even if he wishes, to get out of 
bed to evacuate either bowels or bladder. 

Tho diet, while the fever and joint inflamma- 
tion are present, should be of the lightest possible 
kind, cooling, and entirely fluid, A jug contain- 
ing a pint of milk diluted with a pint of boiled 
water, and containing 30 or 40 grains of bicarbonate 
of soda, and 10 to 20 grains of common salt, and 
cooled by a lump of ice, should be kept near the 
patient, and a tumblerfal given him frequently. He 
may take in this way 3 to 4 pints of milk* in the 
twenty-four hours. Another jug should contain o 
decoction of lemons, made by roughly tearing » lemon 
to pieces and boiling it for ten minutes ina pint. of 
water, and straining, and then adding 20 to 30 grains 
of bicarbonate of potash, and some ice to cool it. 
This may be freely drunk in the intervals between 
the milk. The free consumption of these pleasant 
alkaline and cooling drinks answers the important 
indication of altering and improving the blood condi- 
tion by diluting noxious substances in it, and supply- 
ing the great loss of water that is taking place by 
the skin, as well as of maintaining the alkalinity of 
the fluids, Whey may be taken instead of mili if 
the Jatter should by chance disagree, which it is most 
unlikely to do, if given in the manner we have 
suggested.t ‘Thin oatmeal gruel and barley water 

* Biot, of Lyons, has found a milk diet of itself an excellent 
remedy in acute rheumatism, relicring the pain and lowering the 
temperature. He considera it acte by stimulating the renal 
functions. The combination we have advised above will fre- 
quently be found to exert a remarkable diuretic effeot. 

+ Tt will not fail to be noticed that if the patient drinks three 


oe of the milk and water pr as directed, and three jugs 
‘the lemon drink in twenty-four hours, he will have taken at 


i 
of 
Tenat 90 grains of sodium bicarbonate and 60 Cas of potassium 


bicarbonate dissolved in a large quantity of water—about 150 
ounces Jt will also be sen that we propose that some of this 
fluid should be the vehicle for the adrainistration of his medicines, 
‘This quantity of fluid is not excessive, considering the loss by the 
kin in the acute stage. 
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are also permissible, but all meat extracts or broths 
ave particularly counter-indicated in the febrile 

and when the urine is dense and high-coloured. A 
cup of weak tea may be taken in addition if desired. 
After the febrile stage, light clear sonps and broths 
may be given, flavoured with vegetables and savoury 
herbs, A little pounded beef or chicken and some 
crumb of stale bread may be mixed with the soups ; 
light farinaccous puddings, bread and milk, and such 
foods are also suitable. All alcoholic beverages are 
to be avoided, save in quite exceptional cases. In 
unduly protracted cases some forms of light animal 
nourishment may have to be given, although the 
temperature may still be febrile, We prefer pounded 
meat added to light broth rather than steong beef 
extracts. 

Besides absolute rest for the inflamed joints 
(which may sometimes be promoted by the adaptation 
to the limb of suitable splints) some form of looad 
treatment for the purpose of relieving pain and 
reducing inflammation is usual and often Totabcial 

‘The application of blisters to the joints has, from 
time to time, received warm approval, although at 
present it is but rarely adopted, probably because our 
general remedies prove so much more efficacious in 
relieving the joint affections than used to be the ease, 
Blisters may be applied either after the manner 
recommended by the late Dr. Herbert Davies, who 
applied the blisters directly to the inflamed joints, ax 
for instance, 3 inches of cantharides plaster around 
the knee, a plan adopted also by Fraentzel in Berlin ; 
or according to the plan of Lastgue, of Paris, which 
we think preferable—namely, to apply a strip of 
blistering plaster 14 to 2 inches wide, an inch or two 
above aud below the inflamed joint. We still 
this method, and often with great advantage, in the 
somewhat protracted cases, in which the joint affection 
does not readily yield to the popular treatment with 
salicylates, Most authorities admit that staring 
the joints is attended with relief of pain an 
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diminution of inflammation, but that with our modern 
methods of treatment it is rarely needed, and that it 
has the decided disadvantage of tending to cause 
renal and vesical irritation, It has never been our 
Jot to see either renal or vesical irritation produced 
by blisters, and we believe it rarely, if ever, occurs, 
except from their improper use and unakilfal applica- 
tion. A practitioner who is unwise and incautions 
enough to blister a t number of joints at once, or 
to use very large blisters, or to leave the blisters in 
contact with the joints for many hours longer than 
for the purpose of counter-irritation, may 

certainly run the risk of causing some irritation or 
inflammation of the kidneys or bladder ; but if one or 
two joints only are blistered at a time, if only amall 
strips of blistering plaster are used, and if they are 
not kept on more than three to five hours, according 
S the sensitiveness of the skin, and if the blister is 
property and skilfully dressed, there will be little or 

danger of this untoward result, 

Osler recommends the light application of 
Paquelin's cautery as superior in its effects to blister- 
ing, and Whitla speaks very highly of a method of 
blistering advocated by Dr. Harkin, of Dublin; Dr. 
Harkin, as soon as it is clear that the case is one of 
acute rheumatism, applies one large blister over the 
cardiac region. Whitla testifies that “in almost 
all the cases there was a most rapid and remarkable 
relief of all the symptoms, pain in the affected joints 
sometimes disappearing ontirely along with swelling 
and local and general high temperature.” 

there is much pain in the joints, perhaps 
the best application is a lotion composed of one part 
of laudanum to six parts of hot water, with about 20 
grains of sodium bicarbonate to the ounce ; strips of 
lint or of soft linen are dipped in this lotion and 
applied to the joint, which is then enveloped in 
absorbent cotton wool retained by o light flannel 
bandage, Ichthyol ointment has been recommended 
to be rubbed into the joints, and may be applied in the 
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more protracted casea.* Simply enveloping the joints 
in cotton wool will suffice in most instances. 

We now pass to the consideration of the 
xeneral internal medicinal treatment of acute 
rheumatism. 

We will first consider thetreatmentby salicylates 
and salicin, a method which has certainly proved 
more efficacious than any other that has ever been 
advocated in the treatment of this disease. The first 
to use salicylic acid in acute rheumatism was Buss, 
of Basle, in 1875, then Stricker in Traube’s clinic 
employed it, and published some of his results in 
January, 1876, and in the same year Maclagan 
ublished some cases he had treated with salicin. Tn 
877 Germain Sé advocated the use of sodium 
salicylate, and thix sult rapidly displiced salicylic 
acid and salicin. Since then the salicylates bave 
gradually and steadily gained in favour, and although 
like all new methods of treatment it has encountered 
a certain amount of criticism and opposition, it may 
now be said to be almost universally adopted, Osler, 
however, still maintains that “ medicines have little 
or no control over the duration and course of this 
disease,” and he concludes that the salicyl compete 
“act chiefly by relieving pain, and do not influence 
the duration of the disease. Nor do they prevent the 
occurrence of cardiac complications, while under their 
ase relapses are undoubtedly more frequent than in 
any other method of treatment."+ Statistica, it is 
well known, may be made to prove anything, and we 
have a profound mistrust of therapeutic conclusions 
based solely on the statistical method; but if an 
experienced physician, with a fairly large and diversi- 
fied field of observation, will interrogate his own 
personal experience, we are strongly disposed to 
believe he will find the treatment by salicyl com- 
pounds has led to the diminution of severe 

* Other local apptications will be found amongst the formule 


at the end of this chapter. 
+ “Practice of Medicine,” p 277. 
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complications, and to the shortening of the duration 
of disease, With regard to relapses, their ap- 
parent increased frequency is, we believe, accidental, 
The extraordinary rapidity with which the painful 
symptoms of the disease yield to the salicylates, causes 
@ greater want of caution on the part of patients 
during the earlier periods of convalescence, and, there- 
fore, to more apparent relapses. 

One of the first and most notable effects of the 
salicylate treatment is the subsidence of articular 
pain and swelling. Usually in twenty-four hours con- 
siderable relief is experienced, and both pain and 
swelling will often completely disappear within three 
to five days. At the same time there is generally a 
steady and rapid fall of temperature, and the patient 
may be quite free from fever in from three to six days. 

With regard to the influence of this treatment on 
cardinc complications it must be noted, that those 
who have come to an unfavourable opinion as to the 
effect of the salicylate treatment in this respect, have 
based their conclusions on Aospital statistics; now 
Gull and Sutton’s observations, referred to by Fagge,* 
showed that if, in hospital patients with acute 
rheumatism, the heart is healthy on admission, it rarely 
becomes subsequently attacked ; and to this important 
observation must be added another obvious reflection, 
that whereas the onset of cardine complications can 
only be established clinically by the presence of physical 
signs, yet no doubt the first stage in the development 
of endocarditis may precede, by an appreciable time, 
the appearance of physical signs; s0 then, we may 
infer, that in cases in which the physical signs of 
endocarditis are observed in cases of acute rheuma- 
tism in hospitals, the endocardial inflammation has 
commenced before admission, and therefore before 
the patient has been submitted to the influence of 
the salicylates, In very many instances of treatinent 
by salicylates, as has been repeatedly shown, the acute 
phase is practically over in less than three days ; if 

* “Practice of Medicine,” vol. ii. p 707. 
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ical signs of endo- or peri-carditis them- 
es within this period Arran contataithat the 
initial stage of these complications has ied the 
commencement of the treatment, and therefore the 
only argument that could be justly deduced from 
such observations would be, that a cardiac complica- 
tion once started the salicylates cannot arrest it, 
The experience of most hospital physicians must, we 
think, agree with our own that in cases of acute 
rheumatism with cardine complications, and inlly 
with endo-carditis, physical signs of this complication 
have either existed when the patient has been 
admitted, or been noted very shortly afterwards. 
Most physicians fully recognise the indirect in- 
fluence of the salicylates in protecting the heart 
from injury, by diminishing greatly the total dura- 
tion of the acute and active period of the disease ; 
and even when a cardiac complication has already 
boen excited, the salicylates, by lowering cardiac 
action and reducing vascular tension, whieh they do 
ina remarkable manner, and by relieving pyrexia, tend 
to prevent the advance, and to diminish the intensity 
of the endocarditis and to greatly reduce the gravity 
of the permanent lesion. This is the conclusion 
arrived ut by Dujardin-Beaumetz, who maintains that 
by opposing the evolution of the malady the suliey- 
lates oppose a very real limit to the risk of candine 
complications ;* and Whitla, chiefly from the pro- 
longed observation of private patients, concludes that 
“a smaller percentage of those who have received 
salicylic treatment will eventually develop permanent 
valvular mischief.” ¢ 

We have not found that relapses sre more fre- 
quent, as hax been stated, after the salicylates than 
after other methods of treatment, especially if the 
treatment is maintained, as it should be, in a modified 
form, for a fortnight after the cessation of the primary 
acute a 

inique Thérapentiqee,” vol. tit p. 457. 
+ “ Dictionary of iment,” p. TES. 
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There are some cases in which we find an intoler- 
ance of salicylates, just as in other persons we find an 
intolerance of quinine, and then certain di able 
characteristic symptoms become developed. Nausea, 
epigastric pain, and vomiting are sometimes produced ; 
great cardiac depression with slowness of pulse has 
often been observed after long-continued full doses ; 
giddiness, dimness of vision, deafness, and buzzing in 
the ears and headache, are sometimes complained of, 
and even delirium has been observed in some instances. 
An erythematous eruption on the skin has occasionally 
been noted, and also epistaxis and hematuria, ‘The 
question has arisen whether these toxic symptoms are 
not sometimes due to impurities in the salicylic acid, 
and it has been maintained that they are far more 
liable to occur with the artificial than the natural acid. 
Professor Charteris has isolated a substance from the 
artificial acid and its soda compound, which he has 
been able to prove to be the cause of the toxic 
symptoms observed in many cases, and he has sug- 
gested n method for their purification. Great care 
should always be used in seoing that a pure propara- 
tion is dispensed.* 

Women seem more susceptible to these toxic 
effects than men, while children bear salicylates 
remarkably well, Dujas Beaumetz points out that 
it is important to ascertain if these preparations are 
freely eliminated Ly the kidneys, for if this is not the 
ease, owing to the existence of chronic renal disease, 
dangerous symptoms may arise. 

ext, with regard to the best manner of adminis. 
tering the salicyl compounds and the doses necessary. 

We may make use of either salicylic acid, or 
sodium salicylate, or salicin. The acid is the least 
desirable form, as it is vory slightly soluble in cold 
water, and it is never desirable to give medicines in 


* There is very great difference in price between the naferal 
soilium salicylate, which is 4s. an ounce, and the ai whieh is 
6. G2. a pound! There is, however, an arti 
"physiologically pure,” which costs Lia, 64. a pound. 
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the form of insoluble powders when we can substitute 
a soluble salt of equal efficacy. It may, however, 
be dissolved by mixing it with a solution of acetate of 
ammonia or citrate of potash, about 40 ins of 
citrate of potash will dissolve 20 grains of salicylic 
acid in an ounce of water; but in this case decomposi- 
tion takes place and potassium salicylate is formed, 
There is no objection whatever to this, inlly if we 
desire to give some potassium salt with the salicylate. 
Salicylic acid may then be given dissolved in this 
manner, or sodium salicylate may be used instead, as 
is generally done. The dose of either is from 5 to 30~ 
grains, according to the age of the patient and the 
soverity of the attack, given at first every two hours, 
In an adult, if the attack ix not a severe one, we 
begin with 10-grain doses ; if the uttack is polkas 
the temperature high, it will be advisable to begin with 
doses of 15 or 20 grains or even more, Ifon the second 


day the pain and fever show no very distinct signs of 
abatement, we must increase the quantity given, and 
as much as 3 or 4 drams may be given in twenty-four 
hours; this may be given either every two (15 to 20 
grains) or three hours (20 to 30 pees 

If such doses produce no beneficial effect, it is 
advisable to discontinue it as inapplicable to the 


particular case under observation, We must be pre- 
pared, from time to time, with this as with nearly 
every other drug, to find particular instances of 
insusceptibility to its action. When, however, this 
remedy has its usual and characteristic effect, when it 
relieves the pain and binge down the temperature, we 
should not continue the large doses, bnt reduce them 
gradually until the pationt is taking about 45 or 60 
grains daily, and in such doses the remedy should be 
continued for a fortnight after the acute symptoms 
havesubsided. The sodium salt should be given freely 
diloted with water, and aa milk disguises its um 

nt taste, it may be given mixed with a wine 
glassful of the milk and water bew we have 
already recommended. This will be found to simplify 
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the nursing, as the medicine will thus be given 
together with a portion of the milk food. 

Maclagan prefers salicin to the sulicylates, and he 
gives it in large doses. The testimony of most other 
observers is that this drag has not so great an 
influence in reducing temperature or relieving pain as 
the salicylates, but it is certainly less depressing, and 
there is less risk with it of exciting toxic symptoms, 
We prefer it in mild cases, and in feeble, sensitive 
persons. It may be given at first in doses of 20 to 40 
grains every two or three hours, and then, after it has 
subdued the acute symptoms, in smaller doses and less 
See tated It is only sparingly soluble in cold water, 
and it is best, therefore, prescribed in powders combined 
with halfas much potassium citrate and a few grains of 
sugar of milk, Kach powder should be mixed with 3 
or 4 ounces of warm milk and water. 

Salophen, a crystalline substance composed of 
salicylic acid (51 per cent.) and acetylparamidophenol, 
has recently been recommended as a substitute for the 
salicylates in acute rheumatism. It is given in 15- or 
20-grain doses in cachets, or in powder, washed down 
with water, thrice daily. There is already a» certain 
amount of testimony in its favour. The fever is said 
to diswppear rapidly, together with the articular swel- 
ling and pain, Its advantages are that it is tasteless 
and that its prolonged use is unattended by any 
unpleasant toxic effects. It does not appearto prevent 
sis stor or to hinder cardiac complications. 

fessor James Stewart, of Montreal, considers it 
a good plan to give the sodium salt for three or four 
days, und as soon a8 a decided impression has been 
made on the pain and fever to replace it with sslicin, 
which is to vo continued until all symptoms have 
disappeared. By this method, he maintains, we get 
the prompt and decided action of the sodium salt, 
while, by substituting salicin for it later, we lessen 
the risk of causing toxic symptoms* Wood, Osler, 
and other American physicians claim that oil of 

* Hare's “System of Practical Therapeutics,” vol. i. p, 973, 
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wintergreen (gaultheria), which contains an impure 
salicylate of methyl, is as efficacious in this disease as 
salicin or the salicylates, and that it is not attended 
with the disagreeable effects of the latter ; they give it 
in twenty-minim doses in milk every two hours, or it 
may be given in capsules. We do not consider salol 
a safe or suitable drug to be given in acute rheumatism, 
although it has been Bighly recommended, 

Senator proposed sodium benzoate as a substitute 
for sodium salicylate in the treatment of acute rheu- 
imatism, and he gave as much as 2 to 3 drams daily. 
He claimed for this salt that it did not cause 
toxic effects or disorder the stomach as the 
cylates do, while it was as powerful a remedial 

i ing properties of the sii 
compounds hus led to the disuse of opium, for 
purpose of assunging the pain and restlessness of suf- 
ferers from acute rheumatism. But this drog has, 
perhaps, been too completely set aside. Opium was 
found, before the introduction of the salicylates, a 
most valuable agent in allaying the pain and the 
cardiac excitement in severe cases, and its known 
influence over the capillary circulation may give it 
some control over the endocardial inflammation. 

We still think that in cases with signs of com- 
mencing endocarditis and cardiac excitement, it is a 
good plan to begin treatment with a full dose of 
opium, such as 15 grains of Dover's powder, in a 
draught, combined with a dram or two of acetate of 
ammonia, and an ounce of camphor water, and torepeat 
this dose nightly for three or four nights. We should 
then give salicylates only during the day, as we 
might look to the opium to procure several 
quiet sleep at night. The constipating tendency 
of opium must be counteracted by a brisk saline 
aperient the following morning, We have treated 
many cases of acute rheumatism, with excellent results, 
by a few doses of opium at the onset, together with 
alkalies combined with quinine. 

This brings us to the discussion of the alkaline 
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treatment of acute rheumatism, which we do not 
think should be wholly sct aside for the salicylates, 
although we are convinced of the value of the latter. 
There certainly seems to be reliable evidence that free 
alkaline treatment diminishes the tendency to cardiac 
complications, and we are strongly disposed to think 
that the best treatment of acute rheumatism will prove 
to be a combination of the alkaline and salicylate treat- 
ments, together with the consumption of the largest 
possible quantity of pure water or milk and water, 
‘Too little attention has been paid to the remark- 
able fact that the venous blood in acute rheumatism 
is rarely capable of exciting endocarditis, the endo- 
eardium of the right side of the heart enjoying almost 
complete immunity from inflammation. The explana- 
tion usually put forward to account for this, ie. the 
greater functional activity of the left side of the heart, 
is obviously wholly inadequate, The conditions are 
practically the same on the two sides of the heart, 
save that on the right side the endocardium is in 
contact with venous blood, and on the lft side with 
arterial ; and it must also be borne in mind that the 
right side of the heart does not invariably escape, 
Tt would seem, then, that there is some substance in 
the blood, in this disease, which, after it has been 
brought under the influence of the atmospheric 
oxygen in the lungs, is rendered eapuble, or far more 
ible than it was before, of exciting, in certain 
circumstances, inflammation of the ondocardium. 
The remedy, therefore, which would protect the 
heart, would be some agent which, wlien added to the 
blood, would prevent this effect of the respiratory 
oxygen upon the toxic substance in it, until it had been 
eliminated or destroyed. Alkalies may probably set 
in this way. The advocates of the alkaline treatment 
id this method, perhaps, a little too far; and the 
quantities of the potash silts, recommended by 
certain uuthorities, no Toubt induced serious cardiac 
depression in some patients 
Little objection could, however, be offered to 
eo—34 
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Garrod’s method, which was to give 20 grains of 
potassium bicarbonate every three or four hours, 
night and day, until the cessation of the fever, and 
with this he combined full doses of quinine ; otbers 
have given 30-grain doses of potassium bicarbonate 
every three or four hours, until the urine is rendered 
alkaline. 

Fuller's method was to dissolve 90 grains of 
sodium bicarbonate and 30 grains of potassium 
acetate in 3 ounces of water, and render this effer- 
vescont by adding an ounce of lemon-juice, and to give 
this dose every three or four hours until the urine 
became alkaline, when the dose was reduced, and only 
enough given to keep the urine alkaline. The lemon- 
juice treatment of Owen Rees was, as has been pointed 
out, but « modification of this, as lemon-juice may be 
regarded as a supercitrate of potash. A tendency has 
recently been manifested to adopt the method, we 
have already referred to with approval, of combining 
the salicylate with the alkaline treatment, We have 
long done so, and, we think, with much advantage 
It will have been noted that, when describing what we 
believe to be the best dictetic management of these 
cases, we urged the importance of the free 
consumption of watery fluids containing some line 
salt. Ifthe doses of the salicylates be added, as we 
have suggested, to those beverages, we shall obtain a 
combined alkaline and salicyl treatment; while the 
importance of the ingestion of large quantities of 
water, for diluent and eliminative purposes, cannot, 
we think, be over-estimated. Or the treatment may 
be commenced with 20-grain doses of sodium salicylate 
and 30-grain doses of potassium bicarbonate in 2 
ounces of water every two or three hours, and this 
may be made to effervesce by adding to it a dessert 
spoonful of lemon-juice, or 20 grains of citric acid; 
and when the temperature falls, the dose of salicylate 
may be diminished to 10 grains ; and when the arine 
has also become alkaline the mixture may be given 
every five or six hours only. 
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In cases where there is reason to fear the depressing 
offsets of these remedies, a dose of quinine should be 
given (2 to 5 grains), dissolved in lemon-juice, mid- 
way between the doses of the alkaline and salicylate 
mixture. 

We may now summarise the chief of the preceding 
recommendations thus briefly:—Opium, at first, to 
relieve the pain and nervous distress and restlessness ; 
saline purgutives for eliminative purposes; as free & 
Senin tion of water as possible for the same purpose, 

lute and wash, as it were, the morbid blood ; 
ea or salicylates, for their special effect on the 
joint affection and the pyrexia; alkalies for their 
aodifying influence on the blood, and their established 
influence in protecting the heart ; quinine for its tonic, 
a8 well as its antipyretic effecta. 

Antipyrin, antifebrin, and phenacetin have each _ 
been recommended in the treatment of acute rheam- 
atism, but there is no sufficient evidence to warrant 
their adoption in preference to salicin and the sali- 
eylates, ie cases unduly sensitive to the unpleasant 
effects of the salicylates, especially in females, a few 
doses of antipyrin—10 or 15 grains three times a day 
for a day or two—may be substituted with the view 
of relieving pain and reducing temperature; or 
phenacetin, in doses of 3 to 5 grains, may be given 
instead, and in some cases it certainly acts better 
than antipyrin. But we should object to the con- 
tinued use of thea drugs, and particularly of antifebrin 
{acetanilide) on account of its toxic effects on the 
limmoglobin of the red blood corpuscles, and its 
depressing effect on the heart, ‘e have not the 
saine objection to the use of «mall doses of phenacetin, 
combined with quinine, in an effervescent alkaline 
mixtare, and salophen may prove better than any of 
these. Prof. H. A. Hare, of Philadelphia, however, 
approves of acetanilide in the treatment of acute 

matism ; he has found it “relieve the pain, and 
#0 permit a refreshing sleep, in dosea of 4 to § grains 
three times a day,” while it does not “cause the 
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excessive sweatings which necessarily lange doses of 
salicylate are sure to produce,” and which prove very 
exhausting to the patient.* 

In lingering subacute cases, which have resisted 
the action of moderate doses of the salicyl 
polasvium iodide, 5 grains three times a day, com: 
bined with 10 or 15 grains of potassiam 
will often be found very useful; but we cannot com- 
mend its use, as has been done, in ecats cases or in 
the carly stage. 

Should evidences of jitis or endocarditis 
appear they should be it with according to the 
principles already laid down in the chapter on the 
treatment of these affections The suggestion of a 
“dry diet" t in rheumatic endocarditis, for the re- 
duction of blood-pressure, is, we consider, a most 
mistaken one. The aalleylates which produce most 
remarkable lowering of blood-pressure, are aduitied admitted 
to have no remedial influence over the endocardial 
affection ; and to attempt to feed a patient =iredl 
from acute rheumatism, who is sweatin; te refsy a 
passing dense, high-coloured urine, with 5 “dry 
in order to obtain some very polenta Pha of 
blood-pressure, is surely to misapprehend the situation 
entirely. 

‘The occurrence of hyperpyrexia, and by that is 
meant a temperature over 105’, and continuing torise, 
calls immediately for active measures for its reduction. 
‘The cold bath has been proved to be the most trast 
worthy means for this purpose, Dr, Wilson Fox was 
the first physician to apply this method in England, 
and the success which attended it, in his hauds, even 
in extreme cases (in one the temperature in the rectam 
was 110°), encouraged others to follow bis example. 
Recovery, however, does not always follow the cold-tath 
treatment, and death from collapse has been 
recorded after reduction of the hyperpyrexia by this 


4 Hays j* Sete of Practical Therapies” vol 
+ Prof, Jana # ‘Stewart, of Montreal, in flares" p bnbcler) 
‘Thermpeutice.” 
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means, and death has occasionally occurred even during 
the immersion. It will be prudent, therefore, not to 
allow any unnecessary delay in the application of the 
bath; and as soon as the temperature, after steadily 
rising, notwithstanding such remedial measures ax we 
have already set. forth, reaches 105°, preparations 
should immediately be made for immersing the patient, 
Tf cerebral symptoms, such as convulsions, occur, even 
with a temperature of not more than 104°, we should 
not delay to employ the cold bath. The bath must be 
repeated ag soon as the temperature again rises above 
105°. As many as twenty-five or twenty-six baths 
have been given in the same case. The temperature 
of the bath must not be lower than 90° at first, 
otherwise the patient will feel an unpleasant chill on 
entering it; but so long as the temperature of the 
water is between 90° and 100° the immersion will 
be agreeable to him. After he has been lowered into 
the bath on a sheet, the temperature may be further 
reduced by the addition of cold water, until it 
reaches 75° to 70°. When the temperature in the 
rectum has reached 102° the patient should be 
removed, us the temperature will continue to fall 
after his removal. On his return to bed some 
stimulant should be given him, a blanket thrown 
over him, and he should be allowed to sleep; should 
he show any signs of heart failure in the bath, 
stimulants must be freely given, and he must be at 
once removed to bed. It must be remembered that 
there is a great tendency to sink from cardiac failore 
in these cases, and free stimulation may be needful ; 
as much as six ounces of brandy within an hour was 
given to one of Dr. Wilson Fox's successful cases, and 
warmth had to be applied to the back, and hot bottles 
to the fect. If a cold bath is not procurable, the next 
best measure is rapidly rubbing the patient with ice. 
Two nurses, each with a suitably-shaped large lamp of 
ice, erappedt round with thin flannel, should repeatedly 
pass the ice over the whole of the anterior surface of 
the body, and at the same time a bag filled with 





47° Mepicat Trearvenr. [Part VEIL. 


pounded ice should be applied to the spine and back 
of the neck, and another on the head. The patient 
should also be constantly given fragments of ice 
to suck. 

The favourable effects of the cold bath are to allay 
delirium, restore consciousness, reduce the rapidity 
and increase the strength of the pulse, and induce 
tranquil sleep, a well as lower the temperature. 

Tt only remains to be said that convales- 
cence of a patient from acute rheumatism should be 
carefully watched, Ho should be kept in bed for a 
considerable time after all the symptoms of the joint 
affection have disappeared, and this is especially 
important in cases with any cardiac complication. 
Tn such cases the work of the heart should be mini- 
mised in every possible way, and chiefly by absolute 
rest for some weeks. The food, though nourishing, 
should be as light as possible, and chiefly fe age of 
milk and farinaceous substances. Light with 
fresh vegetables in them, are suitable; and some 
cooked fruit or frnitjellics may be taken with light 
puddings, 

We have already insisted on the propriety of 
continuing some salicyl preparation for a fortnight 
after the cessation of the acute symptoms, in order to 
guard against relapses 

f we give salicin, it is as well to add to each doso 
(thrice daily) 1 to 3 grains of quinine. 
this medicine, the anmmic state which is apt to follow 
these attacks calls for some preparation of iron. ‘The 
citrate of iron and quinine, in 5- to 10-grain doses, 
combined with 20 grains of potassium citrate, may be 
given three times « day; and when there are notable 
signs of cardiac debility, 3 or 4 minims of the liquor 
strychnine should be added toeach dose. The bowels 
should he kept regular by saline aperienta. Patients 
who have had more than one attack, and in whom 
some cardiac affection has been left by the original 
illness, will require more supporting and tonic 
treatment during convalescence, They may require » 
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certain amount of light animal food, 
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and a small amount of some alcoholic stimulant. 
Cardiac tonics, such as digitalis and iron, may be 
needed ; but prolonged rest in bed. is one of the best 
tonics to these damaged hearts, 


ADDITIONAL FORMULA 


Salicylate mixture for acute 
rheumatiam, 
Bk Sodii miticylatis, siij. 
‘Syrupi zingiberis, §}. 
‘Anjum ail Ev}. 
M. f, mist. A tablospoonful 


every three hours. 
(Prof. J. Steusrt.) 


Combined alkaline and 
salicylate mixture. 
Bk Sodil lntis, $ 
Botanit biacbonats, sy}. 
Liquoris morphinw hydro 
chloratis, Sjes 
Agee camphor al §xvj. 
M. f. mist. Two tablespoon- 
fuls four times a day. (Whitta.) 


Pills of salicylic acid, 
B& Acidi salioylici (nat), gr. . 


Gummi acacie, gr. x¥. 
Mnucilaginis aescis, q+. 
ut f. pil. xxx. Six to be taken 
‘every hour watil buzzing of the 
ears occurs, then ovory four 
hours. (Letham) 


Bromide of ammonium 
mixture. 


B Ammonii bromidi, fx, 
‘Tncture aurantii, Les. 
Aquie ad Siij, 

M. f. mist. A teaspoonful 
every three hours. (Da Costa.) 





Mixture and powders for 
acute rheumatism. 
fi Potassii acetatis . 
Potassii nitratia J“ 5% 
Syrupi mori, svi. 
Aqui sul Svilj. 
M. £ mist, A tablespoonful 
theee times a day. 
KK Sodii ralicylatin, jen, 
Divide in puly. xij. Take four 
powders a day, (Billroth.) 


Balicylate of ammonia and 
(Said to avoid unpleasant 


symptoms. 
B Sodil bicarbonatis, gr 
Ammonii carbonati 
Acidi salioylicl, gr. xx. 
Aqumr ad 5). 
M. £. haust, ‘To be given for 
a dose, (Prideaus.) 


Alkaline mixture with bark, 
B Sodii biearbonatix 
Potent ncetatis, 8 3% 
‘Tincturm cinchonss, Sfa. 
Decocti cinchonm ‘avi od 


i 
M. £ haunt. Fora dose. 
(Pailer.) 
In subacute casos. 
B Potassii iodidi, 5j ad 34j- 
Vini colehict radleta, ben 
Syrupi raren compoaltes ad 


ivi. 

Mf imist. A desertspoon- 
ful throe times » day after 
meals. (Hore) 
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Lotion for the painful 
joints, 
B Tincture opii 





M. fulotio. 
means of lint P | 
Application to the joints in | 

acute rheumatism, 
B Tohthyolis, 

Audis, 31 

M. f. ung, Rob in wall to 
the part affected (Hare.) 
Liniment for fixed pain in 

the joint, 
RO} apis, MLxij 

Spiritus terchinthina, $y}. 

Linimenti sxponis, ¥ 

M.f.lin. Tobe applied twice 
or thrice daily. (Bamberger.) 


To b 





sas nd 3 
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Alkaline mixture 
effervescence. 

B Soilii bicarbonatis, 3)se, 
Potassl acetatis, tas, 


Liquoris ammonii acetatin, 
Bij. 


quae nd 5. 
M. f baust. To be talken in 
clfervescence with 
B Acidi citric, sas. 
Aqui, aij. 
M. 


in 


(Buller, 


| Salicin and alkaline powders, 


B Salicinm, sij- 
Potauatt bicarbonntie 
Boat bicarbouatis, f afou 
M. et divide in pulv. vj. A 
wwilor, every three or four 
hours, dissolved in & wines 
fal of hot milk and water. 








CHAPTER IT. 


THE TREATMENT OF CHRONIC RURUMATISM AND OF 
O8TEO-ARTHRITIS. 


Starce Crnoxto Aurrovian Rukusatiea—Modo of Origin— 
Relation to Acute Attacks—Exciting Causes, Cold iat fils 
Nature of Anatomica] Changes— 
Sub-febrile Form. Indications for T'reatment—1.. Pte 
ment — Counter-irritation — Friction and Movements—Iodine 
—Paquelin’s Coutery—Stimulating Liniments—Hot Water 
‘apour Douehes—Anslgeaa Jy Nientions—Sulyhar— 
Ichthyol—Electricity —Massago—] ths —"' Indifferent " 
Thermal and Ente ue i Sp pithy. ‘2 Internat 
‘Treatment — Sal lies — Aperionts — Potassium 
Todide ie alabteas Os ‘Guaisour—Sulphur—Iron—Arsenic — 
‘Treatment of Complex Casoa. 3. Hyyienic Treatment—Food 
severe Clot Re inate —Curoxie Mts. 
ownan Rerkexcarisst—Myal jature. tors — 150 
—T yg nia ee ae aT: Heat 
— Vapour anf — Massage— 
Tinimente— Methyl chloride—Internal Remodies— 
Morphin “Sgpolent ily ~ Various Hodes of_‘Trestant 
0 ically — Various Modes of vont 
adapted to different Chronic Casox—Arranitis Drronmaxs, 
on on Onno: Auras, on Rieomatom —Antinrri— 
Anatomical Charactar—Acute and Chronic Form—Symp- 
Ret —-Tuology— Diregent views es 40, Oursoflliy and 
Treatment, and of Bathe and Massage — Therapeutic 
Indications — Thermal Treatinent — Electricity — Counter. 
\—lodine—Friction—Internal Treatmont—Salicylates 
Iodine and Iodides—Sedatives—Tonics—Iron—Arvenio— 
Quinine—Cod-liver Oil—Dietetic and Hygienic Treatment. 


Curoxie Rievnatism. 


So much difference of opinion exists as to the precise 
pathological nature, affinities, and appropriate nomen- 
clature of certain chronic, painful conditions of joints, 
that itis somewhat difficult, in approaching the subject 
from the therapeutic point of view, to make it per- 
Hichiy silsesrul’v aca tha mort Maten e, De: 
what are the particular cases, we are contemplating. 
Chronic rheumatism may be artientar or muscular, 
and it is to the existence and treatment of the 
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articular form that we propose first to direct our 
attention. We say the “existence,” because some 
writers of authority* appear to doubt that there is 
such a disease, and obviously, unless we can establish 
the existence of this affection, it would be a waste of 
time to describe its treatment. We may first explain 
what we do sof include under chronic rheumatism. AIL 
purely gouty inflammations of joints, and all cases of 
true osteoarthritis or arthritis deformans, we exclude ; 
and we still think there is then left a lange class of 
chronic joint affections which must, at presont, be 
distinguished by the name of chronic rheumatism ; 
and, as a further qualification, wo would call this 
affection simple chronic articular rheumatism. 

Many French authors are dominated by a general 
conception of the existence of “ arthritism,” that is, 
an inherited diathesis or constitution which deter- 
mines a tendency to arthritic affections generally, and 
to which they refer diseases differing so widely as 
acute gout and arthritis deformans, which, however, 
they trace to a common origin ov dinthesis, and 
between which they see a pathological affinity. 

It will appear that the appropriate therapeutic 
‘management of those different forms 
differs considerably. 


most commonly a chronic disease from the commenco- 
ment, but occasionally, though comparatively rarely, it 
originates in an attack of acute or subacute rheum- 
atism, and more frequently the latter. In such 
instances, one or more joints do not return to their 
nataral, painless and healthy functions, but remain 
subject to more or less pain on movement, although 
there may be little or no swelling. Tn other in- 
stances, although the chronic joint affection does not 


* Fagse says: ‘Chronic rheansstinn eaght to mean = chronic 
arthritis of the same pathology as the ecute outbreaks of rheumatic 
fever. Such « disease, we may affirm, dees not exist.” Neither 
he nor Bristowe describes = chronic articular 

from ostcoarthritis; om the other hand, Osler and Niemeyer 
recognise aud describe this discare 
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immediately follow an acute attack, yet the tendency 
seems to be referrible to a former attack of acute 
theumatism which has left behind a rheumatic pre. 
disposition ; and there is alao a well-marked inherited 
inbility to such affections in the members of cer 
tain families. The most common exciting cause is 
exposure to cold and wet; it is on that account a 
very frequent disease amongst the hard-working poor, 
especially those who have to work in a damp atmo- 
sphere, Many who sufler from this complaint in a cold, 
damp climate, obtain complete freedom from their 
suilerings in a warm and dry climate. A characteristic 
distinction of this divense is its tendency to attack 
only one or a very few joints, and, although so 
chronic in its nature, to canse but little anatomical 
change in the joints affocted—a slight injection of the 

ial membrane, perhaps a little effusion, and some 
thickening of the capsule and ligaments, and adjacent 
sheaths of tendons. Such are the only anatomical 
changes in the majority of cases; and under ap- 
propriate treatment these changes will, again and 
aguin, entirely disappear. 

Tn old cases some erosion of the cartilages is 
occasionally found, and in aifections of single joints 
some muscular atrophy may occur, 

The symptoms of chronic articular rheumatism 
are pain and impaired mobility of the joint’ The 
pain is aggravated by movement, by unfavourable 
changes of weather, and sometimes paroxysms of pain 
occur at night ; there is usually some tenderness of the 
joint on manipulation, and we can often detect « 
distinct crackling or crepitation in it. There may be 
no swelling of the joint, or the swelling may be only 
apparent from atrophy of surrounding muscles, but at 
other times the joint may be more or less swollen 
from increase of synovial fluid. Another characteristic 
of cases of this kind is that the stiffness and pain 
viten completely disappear with active or passive 
movements of the joint 

There ts danger in some of these cases, especially if 
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neglected, that anchylosis and deformity may occur, 
and that the general health may suffer from the 
enforced inactivity involred, In old people who are 
prone to this disease sclerotic changes in the carding 
valves are also apt to appear. : 

There is a form of so-called chronic rheumatism 
which consists, in reality, of repeated attacks of #ub- 
acute rheumatism, and ix accompanied by a certain 
amount of fever, a quick pulse, perspiration, and 
high-coloured urine, together with progressive emacia~ 
tion and loss of power, Those are the most hopeless 
cases of all to treat, 

The indications for trentment in this disease 
are (1) to relieve the pain, (2) to restore free movement 
to the joint, (3) to remove if possible the morbid 
constitutional state on which the diseese depends, (4) 
to improve the general tone, and (5) to adopt » 
régime of life which may prevent the re-development 


of the constitutional tendency. 
The measures at our disposal in order to respond 
to these indications may be thus classified :— 


1, Local and external treatment. 
(a) Counter-irritants, anodynes, and other 
special agents, (5) electricity, (c) massage and 
movements, (d) baths and douches. 

2 Internal and medicinal. 

3. Hygienic and regiminal. 


|. The great value of counter-irritation, or 
“revulsion,” in the treatment of chronic rheumatiam 
has been long established, We rarely, however, see 
those “recent casca" to which Nicmoyer refers, 
which he maintains are more benefited by leeches 
and wet-cupping, frequently repeated at moderate 
intervals, than by any other treatment. 
Flying blisters, in early cases, are of great use in 
¢ the treatment. Small blisters about 
the size of uo florin, kept on from two to four hours, 
should be moved freely about over the cirenmference 
of the joint, the object being to produce general 
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injection of the skin rather than a blister; the joint 
being at the same time enveloped in cotton wool. 
After a few days of this treatment, and when those 
parts of the surface that have been blistered ure healed, 

tle friction twice daily with the linimentum potassii 
iodidi cum sapone, pil gentle passive movements, 
should follow. TUinloss thegoint # is hot and tender these 
movements should be steadily increased in extent. 

The application of the linimentum iodi will fre- 
quently produce a blister, and is a very useful form 
of counter-irritation; a mixture of equal parts of 
the liniment and of the tincture of iodine is, however, 
& more convenient strength, especially when the appli- 
cation is intrusted to the patient, a# it can be applied 
for a longer time and the revulsive effet therefore 
maintained. Tho cuticle usually comes off after a few 
daily applications, and then the iodide of potassium 
liniment can be applied instead. Osler recommends 
the use of Paquelin’s cautery as a counter irritant, 
Many forms of stimulating liniments are used with 
advantage in slighter and more chronic cases. ‘The 
following is a useful form :— 

paosneatt camphors: compositi ... “e 
a tecmedl aatrcnges | co Pas 
ini sylvestris 
i Hinimentum, ‘To bo rubbed in“ twice a day, 

and the joint packed in cotton wool, 


When there are decided signs of effusion, the 
following combination may be applied spread freely 
on long strips of lint, and maintained in contact with 
the joint by a close-fitting flannel bandage. 

Linim rargyri a ‘ 

bs Tinkmont Botan od on cum sapone ... | as 3}. 

Misce, fint linimentum. 


Niemeyer states that he has found a powerful hot 
douche one of the most efficient of revulsives, causing 
a hyperemia of the skin lasting several hours. 
Vapour douches are also used in bathing establish: 
ments for this purpose. 
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When there is much pain in the joint, anodyne 
applications must be applied for its relief, 'OF these 
there are many. Equal parts of chloroform and 
belladonna, or of chloroform and opium liniments, are 
as good, perhaps, as any, After a warm douche, either 
of these may be applied on lint (saturated) and the 
joint enveloped in cotton wool Equal parts of 
veratrine ointment and chloroform liniment rabbed 
up together makes a suitable application. Liniments 
containing menthol and aconite are also used. 

The external application of sulphur is said by 
some authorities to have a special virtue in the relief 
of chronic rheumatism. The sublimated sulphur is 
rubbed in over the surface of the joint and adjacent 
skin, and some of it is also sprinkled over a layer of 
absorbent cotton wool, which is then applied round 
the joint and fixed by a thin flannel bandage, At 
the same time, in order to obtain the full effect of the 
sulphur medication a small teaspoonful of confection 
of sulphur may be taken night and morning, or a 
sulphar tabloid three times a day immediately after 
food. This treatment should be persevered in for 
two or three months at a time. JcAthyol lanoline 
ointment (50 per cent.) has been found of value in 
the relief of chronic rheamatism ; after washing with 
hot soap and water this ointinent is well rubbed into 
the affected joint twice daily, which is then 
up in cotton wool, Ichthyol contains sulphur, and is 
thought by some to act in the samo way, and like 
sulphur it is also proscribed internally in capsules in 
these cases (5 to 10 grains). Cranstoun Charles has 
found « somewhat weaker ointment (30 per cent.) 
relieve the swollen and inflamed joints in subacute 
cases. There is no doubt that the friction and passive 
movements used in applying many of these remedies 
contribute greatly to the good results obtained. 

Next ax to the value of electricity : some consider 
it of not much use in the treatment of chronic articu- 
lar rheumatism, others, however set great store by it, 
especially when combined with other treatment. Its 





Clap Hy CHRONIC ARTICULAR KHEUMATISH. 479 


use has been found ta be attended by a subsidence of 
the pain, and a disappearance of the peri-articular 
thickening and exudation, as well as by an improve- 
ment in the nutrition of the wasted muscles. Erb 
and Niemeyer report the cure of obstinate cases after 
& few sittings Some use weak and some strong 
continuous currents; these are passed through the 
joints by clectrodes of thin metal plates (Niemeyer) 
placed on the surface of the articulation. If severe 
pain is caused at the negative pole the electrodes 
mipeld be changed. 


1 
affected joints play, perhaps (together with hot baths), 
the most important and efficient role in the cure of 
chronic rheumatism. Quite remarkable results are 
obtained by the long and patient employment of 
these methods, especinlly when combined with hot 
baths and douches; the swelling of the joint ix 


reduced, anchylosis prcreay Touscular atrophy 


checked, and often movement of the limb 
restored. 

“Before the stiff or painful joint is touched, 
massage of the limb above the joint should be insti- 
tuted, consisting of strong kneading and centripetal 
stroking. In this way the capillaries and absorbents 
of pat on the cardiac side are put into a condition 
of readiness to take up and dispose of the offused 
material.” * 

The prolonged and systematic employment of hot 
baths has long been one of the most popular and 
universally recognised methods of treatment of chronic 
rheomatism, and since it has become the custom to 
combine with the use of the bath the application of 
Massage and passive movements, even better results 
are now obtained. 

‘The thermal springs chiefly resorted to for the cure 
of chronic rheumatism are the “indifferent” thermal 
baths such os Bath, Buxton, Wildbad, Gastein, 

* Dr. Benj. Loe in Hare's“ Systom of Practical Therapeutics,” 
“3 Le 7 iy Therape: 





480 Mevicat TrearMent. [Pare VIII. 


Ragatz, Schlangenbad, and Plombiéres; or the hot 
“sulphur” baths such as Aix-les-Bains, Aix-la- 
Chapelle, Baden in Switzerland, Harrogate, and Strath- 
peffer (where the springs are heated artificially) ; or the 
hot salt and brine baths such as Droitwich (water arti- 
ficially heated), Nauheim, Bourbonne-les-Bains, Wies- 
baden, Baden-Baden, and many others; or the pine 
baths and various kinds of mud baths, such as are 
obtained at Homburg, Marienbad, Dax, Saint Amand, 
Néris, Bormio, and elsewhere (at Strathpeffer peat 
baths are used). The Americans resort much to Banff, 
in the Rocky Mountains, on the Canadian Pacific Rail- 
way. Seeing how various is the composition of the 
hot mineral springs that have attained an equally 
great reputation for the cure of chronic rheumatism, 
there can be little doubt that the chief curative agents 
are the high temperature of the bath, the prolonged 
immersion, and the skilful and judicious combination 
of douches, massage, passive movements, and electricity, 
which the physicians at these various stations employ. 
The Seotch douche, that is, alternate streams of 
hot and cold water rapidly and briefly applied, has 
been found most serviceable in many cases of chronic 
articular rheumatism, Niemeyer states that he 
obtained just as good results by the use of suitable 
baths and douches in a well-constructed hospital as 
ie Spas; e admits that it is better to send 
private patients to a well-organised bathing station. 
Very hot baths are rarely now used, unless in ex- 
ceptional cases. The best temperature is one 
ranging between 95° and 102° F. About thirty 
consecutive baths are usually given in average eases, 
then a rest is desirable, and ra few months, in 
obstinate cases, the course may be resumed. The 
duration of the bath, the temperatare of which should 
be maintained uniform, is usually about halfan- 
hour, but towards the end of the course many bath- 
physicians increase the duration of the bath even to 
an hour. Turkish and Rassian vapour baths are not 
found so serviceable in this malady as warm-water 
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baths. After the bath the patient should be wrapped 
in a flannel dressing-gown, and allowed to rest on a 
reeli for half an hour or an hour. 

Drinking the water at these thermal baths is 
quite a secondary matter. In some spas, as at Gastein, 
there is practically no mineral water drunk ; at others, 
the cease perp think drinking useful, either to 


ng bet he action of the skin started by the bath, 
for the eliminative and cleansing effect of the free 
consumption of water. Some believe that by drinking 
the water, especially the salt and the alkaline-saline 
waters, change of tissue and the absorption of exuda- 
tions are promoted and the general natrition improved. 

Hydrotherapy, woless limited almost exclusively 
to the application of hot or warm water, is not suited 
to old Sa cages, byes zen cases a careful and 
cautious application rotherapy may we ve 
Wace by hardening aa improving the tone ofthe 

tkin, the sensitiveness of the surface to external 
impressions of cold and damp may be greatly diminished, 
For the same reason, it is often advantageous, after a 
eure at a thermal spa, for the patients to pass a few 
weeks in a dry, bracing, sub-alpine resort, or at the 
seaside, where a daily spray-bath of moderately cold 
water, followed by brisk friction, may prove restora- 
tive of muscular and nervous tone and vigour. 

The only counter-indications of thermal treatment 
are advanced age, and the presence of renal or arterial 
degeneration, or considerable circulatory disturbances. 

2. Internal medication has a very limited applica- 
tion in the treatment of simple chronic articular rhea- 
matism. Salicin and the salicylates have little in- 
fluence over these cases, They may be of use in the 
subacute form, or when a chronically inflamed 
joint becomes hot, tender, and painful; but in the 
typical chronic form of articular rheumatism, we are 
now considering, they are of little avail. No possible 
harm can, however, arise from trying them for a few 
days. Brandis of Aachen advocates the use of sodium 
saiioylate, in very Jarge doses, while taking a course of 

Sf 
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the sulphur waters, but we are by no means convinced 
that vhis practice is sound. When the urine is dense, 
high-coloured, and strongly acid, and deposits lithates 
abundantly, alkalies should certainly be given until 
the urine assumes a healthy 

Constipation also, if it exists, mustbe overcome, and 
elimination generally promoted. Potassium or sodium 
fodide often proves a very serviceable remedy, geal 
in those cases avhere elimination is defective; it 
should be given in 5- or 10.grain doses three times a 
day in combination with potassium bicarbonate and 
aromatic spirits of ammonia, Small doses of col- 
chicum, added to an aperient pill, in constipated cases, 
and taken nightly are often attended with benéfit. 

Guaiacum and sarsaparilla are remedies which 
have been greatly praised in the treatment of chronic 
rheumatism, and guaiacum will, in some cases, act with 
remarkable effect, especially in relieving the nocturnal 
pains, if a full dose be taken at hed-time Tt acts 

however, in cases of chronic muscular rhea- 
matism ; yet it has the drawback of quickly losing its 
remedial offe 

Guttmann has advocated safipyrin (a combination 
of salicylic acid and antipyrin) in the treatment of 

cunmatism. He states that it rapidly removes the 
in and swelling of the joints. The dose is 15 
grains, which he gives in cachets every two hours. 

We have already alluded to the internal use of 
sulphur and jiehthyol. In young people iron or 
aryenical tonics with cod-liver oil are useful in im- 
proving the resisting power and tone of the constitu 
tion. 

The difficulty experienced by some in 
chronic articular rheumatism from chronic gouty 
arthritis, and the fact that gouty and rheumatic 
affections certainly appear together, nob infrequently, 
in the same person, has no doubt cont to 
the very varying estimates formed by different 
observers of the value of different medicines in this 
disease. For the relief of these complex eases a 
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moré complex medication will be ‘needed ; and when 
a. case of chronic rheumatism is over-lapped, as if were, 
by gouty manifestations, internal remedies directed to 
the relief of the latter will also be needed. , . 

3. Lastly, the hygienicandregiminat treatment _ 
of chronie rheumatiam has to be considered. The food 
of such patients should bé light, nutritious, and readily 
dgeneds The digestive peculiarities of individual 
patients must be observed, and as -nutritions a diet 
prescribed as is consistent with the maintenance of 
healthy digestion. Whatever food tends to cause 
assimilative difficulties, a good test of which is the 
oceurrence of deposits of lithates in the urine, should 
be prohibited. Fresh tender meat, poultry, game, 
and fish in strict moderation ; fresh vegetables, stewed 
celery, Spanish onions, lettuce, watercresses, broccoli, 
and ripe and cooked fruits; rice, tapioca, and other 
farinaceous foods ; butter, cream, milk; all these are 
admissible, provided that there is no Speirs peen- 
liarity which might cause any of them to'di . A 
purely vegetarian diet has been found suitable by some 
patients. Fermented alcoholic drinks are best wholly 
avoided. Home-made lemonade and plenty of pure 
water are the best beverages. Avoidance of exposure 
to cold and damp, and thoroughly warm clothing and 
a warm bed should be insisted on. Too much clothing, 
howover, is harmful, by producing an over-sensitive- 
ness of the skin and confining the perspiration ; but 
porous woollen garments, which, while keeping the 
surface of the body warm, allow of free cutaneous 
transpiration, should be recommended. 

Rheumatic persons should inhabit dey, warm 
dwelling-houses, built on a dry subsoil, and protected 
from inclement winds, When their means permit, it is 
desirable they should pass the winter in the south, in 
resorts which have a warm, dry, and equable climate. 


Curoxtc Muscurar Rugomarisn. 


Myalgia has been termed a “ pseudo-rheumatic” 
affection, because some authorities doubtits rheumatic 
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nature, and are more disposed to regard it 8 a neuralgia 
of the sensory nerves of the muscles, What is certain 
is that it often occurs in persons subject to chronic 
articular rheumatism, and that it can constantly be 
traced to the same etiological factora—viz exposure 
to cold and wet, and especially to exposure after 
fatigue. We do not consider it correct to group with 
these “rheumatic” myalgic attacks, as some authors 
do, those conditions of mere muscular aching or 
stiffness which will almost always follow any unwonted 
and protracted movements of certain sets of muscles ; 
as the stiffness or backache which follows the first 
resumption of horse exercise, or a long and shaky 
railway journey in a fixed or cramped position of the 
body. ‘These painful conditions disappear after a 
few hours’ rest in the recumbent position ; but rheumua. 
tic myalgias require much the same treatment as the 
analogous joint affections. Persons who inherit the 
rheumatic or gouty constitution are well known to be 
especially prone to such attacks, The chief bles 
is pain, usually limited to a certain 
muscles, although in some cases it will be pes 
generalised. The pain is rarely accompanied by fever, 
and varies very much in intensity and daration. It 
is often excited or aggravated by particular move- 
ments, and it is relieved by firm pressure. It may 
disappear i in a few days, or es continue, with 
ing severity, for some weeks, and it is very 
To rpotbronee "One of te, tacet pela a aa 
able of these. affections is that known as Iumbageo. It 
‘is remarkable because of the often extreme suddenness 
of its onset, and tho occasional severity of the pain. 
A person is stooping to pick up some object on the 
ground, or to open a drawer, or is making some slight 
effort of a like kind, when he is suddenly seized with 
a severe 
complete 
it impossible for Rina even to turn over, or to lift 
f in bed. This form is most commonly ob- 
served in men at or after middle age. Another form 
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met with most uently in young people is an 
affection of the muscles of one side of the neck and 
termed torticollis, or sti/ neck, os the head is held 
constantly to one side in a fixed position; or the 
muscles on one side of the chest may be affected—the 
pectoralis major, the serratus magnus, and the inter- 
costals—causing the respiratory or other movements of 
the chest to be painful. This is termed plewrodynin. 
pinsebss groups in other localities may be similarly 
al i 


The treatment of these forms of rheumatism 
when chronic is determined by much the same 
principles as those which apply to chronic articular 
rheumatism; but attacks m: gi frequently 
follow a much more acute course, and we therefore 
look to obtaining a more immediate result from treat- 
ment. In these acute forms the treatment should be 
both local and general. 

Tt is needless to say the painful muscles must be 
rested. Repose in bed ix an important element in 
pomrticn a rapid cure. In pleurodynia this rest may 

made more complete by controlling the thoracic 
respiratory movements on the affected side, by applying 
two or three broad strips of adbesive plaster firmly 
round the chest. Dry heat is a very efficacious remedy, 
and in cases of lumbago is best applied by covering 
the loins with a layer of flannel and passing a hot 
flat iron over it; or » large mustard plaster may be 
applied ; or brisk friction with turpentine liniment, 
and then a thick layer of cotton wool made as hot as 
possible, applied, and fixed with a flannel bandage, is 
an excellent remedy. Dry-cupping is advocated by 
some physicians. Other measures suited to an acute 
attack are bot baths or fomentations, followed by a 
dry hot pack or a hot vapour or Turkish bath, with 
shampooing of the painful muscles, If the pain is 
strictly localised and limited, the application of the 
mixed belladonna and chloroform liniments (equal 
parts) often affords immediate relief. It should be 
applied on lint saturated with it, and over this a 
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layer of oil silk should be placed, then some cotton 
wool, and finally a flannel bandage. Applied in this 
manner it will be found to act ss a powerful reval- 
sive as well ss anodyne. Fagge found the local 
application of methyl-chloride on lint remarkably 
eflicient in relieving a severe case of lum! 

Internal treatment is also useful in acute 
cases, and, if seen at the very onset, dinphoretics 
answer remarkably well. Ono of the best is a 
draught composed of 20 peas of salicin (or sodium 
salicylate), 12 grains of Dover's powder, 3 dram of 
spirits of nitrous ether, half an ounce of solution of 
ammonium acetate, made up to two ounces with 
center water, This taken at bed-time will usually 
produce profuse perspiration and complete relief of 
the pain. The patient should, however, be kept in 
bed the whole of t the next day at least, and he 


take salicin or sodium salicylate twice daily for a 


week or more. There can be no doubt of the 
value of the salicylates in these casea, the 
urine be loaded with lithates, ree ea as 30 
grins of potassium citrate, or 20 grains of potassium 
bicarbonate should be given with each dose of the 
salicylate, Tho salicylate of cinchonidine has been 
warmly praised by some American practitioners It 
is given in capsules or in tabloids in doses of 2 to 6 
grains three or four times a day. Ammonium 
chloride is a favourite remedy with some practitioners, 
but we have not found it so efficacious aa the 
ing. When the pain is very intense it may be 
necessary to give a hypolermic injection of morphine 
(f gr.) and atropine (2 gr). . 
In chronic and less ncute cases other remedies 
may be needed. Various local measures have been 
advocated, Blisters, the application of the constant 
current, Paquelin’s cautery, acupuncture, stroking and 
kneading the painful muscles, a course of thermal 
baths, in lingering, cases—each of these measures has 
in its tarn been found very useful. It is desirable 
in these chronic cases to seek for any constitutional 
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or diathetic indication for treatment. In distinctly 
gouty cases colchicum, potassium iodide, sodium 
salicylate, and alkaline-aperient waters, together with 
a carefully restricted dict, may prove curative. In 
the more purely rheumatic cases guaiacum and 
sulphur are valuable remedies, In anemic and 
asthenic forms we may got excellent results from full 
doses of iron, arsenic, or quinine combined with strych- 
nine, or nux vomica. As preventive measures, warm 
clothing, the avoidance of over-exertion and fatigue, 
and removal from a damp and cold locality to a dry 
and warm one, obviously suggest themselves. 


Anranrns Derormans. OsTeo-ARTHRITis. 
Rugumarow Arruniris. 

This curious disease, long regarded ag a gouty or 
rheumatic affection, and commonly termed “rheumatic 
gout,” differs in its anatomical characters, its causation 
and its course and results, from both gout and rheu- 
matism, It differs from gout in the absence of 
uratic deposits in the joints, and from rheumatism 
by the presence of extensive structural lesions, par- 
ticularly in the form of erosions of the cartilages ; 
disappearance of the cartilage leaves the ends of the 
bones bare, and these become smooth, dense and 
eburnated: irregular bony nodules (osteophytes) often 
develop at the margins of the articular surfaces, 
spreading to the capsule of the joint and other fibrous 
attachinents, finally produce complete fixation and 
immobility of the nrticulation. ¢ articular ends 
of the bones often increase in size (Ayperostosis), but 
in old and very chronic casos the heads of the bones 
may atrophy. 

Great deformity often results from these changes, 
and atrophy of the muscles may be extreme. 

A particular form (Heberden’s nodosities) specially 
affects the distal phalanges of the fingers, and small 
hard nodules appear at the sides. ese are often 
wrongly eteanten ux gouty. In such cases (more 
commonly in women) the larger joints are usually 
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|. Acute and chronic progressive forms have 
been described, The acute form affects many joints 
simultaneously, is attended with a certain amount 
of fever, and is apt to be mistaken for subacute 
rheumatism. The chronic form is the most common. 
The symptoms of this form ‘consist of pain and 
swelling affecting certain joints symmetrically, and 
attacking usually those of the hands first, then 
the knees and feet, and finally, in extreme cascs, 
nearly all the joints of the body. ‘The pain may be 
but slight, or it may be very great, especially at 
night, Crepitation ov grating can usually be felt on 
grasping the joints. In advanced stages, considerable 
muscular atrophy, and contraction and fixation of 
joints, lead to extreme deformity and helplessness, 
Dr. Spender, of Bath, mentions, in what he terms the 
“quick” form, the occurrence of a rapid high-tension 
pulse, from 90 to 100, and in some rare instances rising 
even to 120 or 140.* A spotty or pai teh 
tion of the skin is alao descrlbed by aane ‘ec 
occurrence, Another phenomenon, often noticed in 
these cases, is profuse sweating or constant damy 
of the surface, especially of the palms of the han 

Tn some fortunate cases, after two or three joints 
have been attacked, the disease becomes arrested ; and 
in the majority, the disease reaches a quiescent stage, 
in which, although thero may be much crippling and 
defor » there is freedom from pain, and the 
general health remains fairly good. 

The causation and pathology of this disease are 
obscure. Spender advances observations which he 
believes point to a neurosal origin, a view which is 
shared by Ord, It is remarkably more common 
in women than in men, and it certainly appears to be 
connected in many cases with nervous disturbances or 
with conditions which depress the general health. 
Ovarian and uterine disease, and the climacteric period, 
have been regarded by some observers as having 
causal rolation to this affection. Prolonged anxiety, 

* * Ovtoo-Arthritis,” p. 6. 
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shock, traumatism, a life of hard work and over- 

exertion, exposure to cold and damp (as depressing 
agents), have all been invoked as etiological factors 
in the production of this disease, 

It is important, from a therapeutic point of view, 
to nate the apparent dependence of this disease on low, 
depressed states of health and defective nutrition, as 
well as on local irritation from over-exertion of certain 
joints. 

Authorities differ greatly as to the curability or 
remediability of this affection, and this is not so much 
to be wondered at, when we note that many writers 
onan together cases of this disease, and cases of 

le chronic articular rheumatism, the latter being a 
zi Fe far more amenable to remedial and curative 
treatment. 

When we read that “in very chronic cases it ix 
sometimes astonishing to observe the good which may 
follow simple passive movements of the affected 
joints, and by this procedure deformity, pain, stiffness 
and anchylosis may disappear, even in_ bed-ridden 
patients,”* it is quite clear the author cannot be 
referring to cases of osteoarthritis, as the character- 
istic anatomical changes in the “anchylosed” joints 
would render such results from such treatment quite 
impossible. 

Osler, on the other hand, remarks that this is “an 
incurable disease. . . . The best that can be hoped 
for is a gradual arrest.” Dujardin-Braumetz also ob- 
serves, “nearly all our efforts are powerless to arrest 
the progressive and invading course of the lesions of 
this form of rheumatism." Prof. James Stewart is 
more hopeful, and while he admits that, “if the 
joint changes have been marked, we cannot expect 
to influence them to any extent,” yet, if the disease ia 
“recognised early and properly managed, it may not 
only be arrested, but prictically cured.” 

* Whitla’s Mens A of Treatm: 765, 


+ * Clinique Thérapeutique,” vol. 76. 
 itare's S Bystom ot Practical Therapeetien” vol. bp. 2. 
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Great differences of opinion are also encoun! 
and probably for the same reasons, as to the value of 
hot baths in this disease; some claim brilliant 
results from thermal treatment, bat we have observed 
that Metzger, of Miocene who must have chad He 
altogether excep ly binge experience in 
matter, strongly cautions patients with the nodular 
(digital ) form against submitting to treatment by hot 
baths for fear of aggravating the disease; we 
imagine, most practitioners must have met with a 
considerable number of such cases that have been 
made distinetly worse by treatment at thermal baths, 

Spender, of Bath, says “a joint, big or small, 
wrecked by osteo-urthritic disease is the despair of 
medical art, according to our present knowledge.” * 

It is, however, extremely difficult to ascertain, 
from the somewhat vague and general statements of 
Spender, to what extent he has obtained actual and 


ent amelioration by thermal methods, even in 
its application to the “early” treatment of osteo- 
arthritis which he appears to advocate, He asks the 


follows any “direct answer to his own question, 
seems, however, to positively repudiate thermal treat- 
ment in all advanced stages, when anchylosis has 
occurred. 

Massage, if practised too energotically and ee 
ously, as is sometimes recommonded, will 
aggravate certain cases; and it is most im 
when massage is prescribed for these patients, that 
we should be careful te have it understood that it is 
to be of the gentlest possible kind, and applied 
tentatively, Massage of the muscles, however, is often 
of great service in promoting their nutrition and 
preventing atrophy and retraction. Hutchinson and 
others have pointed out that occasionally changes of 
a truly gouty or rheumatic character are found 
co-existing with osteo-arthritis in the same patient, 

* “Osteoutrthritin,” p38. r 
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and sometimes in the same joint, and we may conclude 
that the cases especially benefited by thermal treat- 
ment are those which have affinities with chronic gout 
and rheumatism. 

On the other hand, cases frequently appear in 
families with a marked tendency to tuberculosis, and 
these require a different line of treatment to the 
preceding. It is necessary, therefore, in considering 
the most appropriate treatment of these cases, to 
investigate carefully their mode of origin, and the 
constitutional morbid tendencies existing in the 
patient's family. 

Professor Stewart, who considers that many cases 
of this disease are curable, if taken in hand early, 
formulates the two following indications for- treat- 
ment:>—Ist, To remove any causes of debility; and 
2nd, To increase the resisting powers of the organism ; 
to which we would add a 3rd, To allay any inflam- 
matory action still existing in the joints. 

Taking the latter indication first, we should see no 
objection to a careful application, in early stages of 
the disease, of warm baths of a temperature not 
exceeding 90° F., of not more than fifteen minutes 
in daration, and not taken more frequently than on 
alternate days. Together with the bath a light 
douche may be applied to the larger joints, and gentle 
niassage or passive movements should be employed, 
chiefly with the view of preventing those morbid 
changes which lead to tho fixation of the joints. 
What we would especially urge is gentlé and 
tentative treatment at first in all cases, and that 
massage and douches are rarely applicable unless 
the joints are in a quiescent state. In selecting a 
bath we should be guided by the desire to find, at the 
same time, a warm, dry, sunny and agreeable residence, 
where the patient could be much in the air and 
in the sunshine, The warmth of Aix-les-Bains is one 
of its great advantages in the treatment of these cases; 
and Ragatz, in Switzerland, has also many claims to 
consideration, Wildhad and Baden-Baden are pleasant 





492 Mevicat TseaTmenr. [Pant VIN. 


places, with excellent bathin; apace: but mee 
are not so warm and dry aa the preceding, 

Buxton, in England, are suitable, but a po 
leave much to be desired in regard to climatic 
condition. Treatment at Woodhall Spa has beon 
found serviceable in some cases. Daily sponging the 
joints affected with warm water at home, ‘with gentle 
massage, is as useful in some cases as removal to a 
bathing resort. We must not ex; very great 
bene! Ao rron electricity ii in these mad Erb, who bas 
had a vast experience, does not pretend to have made 
any cures, but he considers he has occasionally 
improved the general nutrition as well as the Tocal 
trouble, He applies the continuous current to the 
spinal cord for from ten to fifteen minutes at a sitting, 
to the cervical region when the upper extremities, and 
to the Jumbar region when the lower extremities are 
chiefly affected ; and a continuation of the treatment 
for several months is advocated! Steavenson 

electric baths in this disease, and, he thought, with 
some benefit, Spender’s experience at Bath, however, 
Toads to the conclusion that, “if the continuous 
electric current can ever do good, it is only on the 
very dawn of troubles”; faradisation and galvanism 
may, however, help the nutrition of the wasted muscles. 

Mr. Armstrong,* of Buxton, has recently reported 
brilliant results in the treatment of this disease from 
a combination of galvanic baths with Buxton mineral- 
water baths, and he promises shortly to publish his 
cases in detail, 

Direct counter-trritation is an expedient of doubt- 
ful efficacy ; it may relieve some cases, but it aggra- 
vates others. Our own experience coincides with 
that of nder, who recommends sponging with water 
as hot a be borne; but even this simple method 
must be watched carefully, lest increased activity of 
the disease be thereby excited. 

We have found benefit from the ication of 
iodine paint, not directly over the affected joint, but 

* Provincial Medical Journal, Now, 180, 
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between the affected digital joints, and an inch or two 
above and below the large joints of the limbs. We 
also agree fully with Spender’s advice that, if a blister 
be applied, it should “be always on the cardiac side 
of the joint,” and that the blistered surface should be 
allowed to heal immediately. 

Gentle friction of the joints with some mildly 
stimulating liniment, together with gentle passive 
movements, applied twice daily, will be often found 
as useful a ual measure as any. After bathing the 
joints with hot water, the following liniment may 
be used :— 


Ole pink wytvetrs 


‘Tincturw iodi - 
Linimonti spomis .. 
Misco, flat linimontum. 


If there is much pain in the joints, 4 ounce 
of laudanum may be added to the above. If the 
joints aro hot and swollen, ax well as painful, the 
patient had better be kept at rest in bed for a time, 
and the joints may be rendered motionless by suitably 
applied splints. Cold compresses, if they are grateful 
to the patient, may at the same time be employed. 

Next as to the value of internal medicinal treat- 
ment. The utility of salicylates in this malady seems 
to be restricted to the acute, painful exacerbations. 
The sodium salicylate, in full doses, will often be found 
to alleviate greatly the pain and swelling of the joints, 
as it does in acute rheumatism. Antipyrin has been 
recommended by Dujurdin-Beaumetz to relieve pain 
under the same circumstances. Spender recommends 
a nightly dose of chloral, 12 to 24 grains, to relieve 
the nocturnal pain and sleeplessness. Morphine 
should be withheld until its use becomes a necessity. 
Todine has been found usefal, internally, by many. 

e advocated its employment in full doses; he 
gave the tincture. It may be tried in 10-minim doses 
thrice daily in a wineglassful of syrup and water; 
others prefer potassium iodide, 5 to 15 grains thrice a 
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day. Weagroe with Garrod in preferring the iodide of 
iron. .A teaspoonful of the syrup may be given after 
meals three times a day. 

‘The use of tonics responds to the chief indications 
formulated for the treatment of this disease, and of 
these arsenic is of special value. It is well to give it 
in combination with iron, 7 to yy of a grain of sodium 
arseniate, with a dram of syrup of the iodide of iron, 
or with 10 grains of the citrate of iron in an ounce 
of water may be given after each meal thrice daily. 
Codtiver oil is also of great servics, and Spender 
thinks the disease may be checked in its earliest 
stage by this remedy alone. It should be given in 
small doses at first, and gradually increased till the 
patient is taking two or three tablespoonfuls daily. 
Quinine is very useful in sub-febrile cases, and, com- 
bined with belladonna and strychnine, is serviceable 


in checking the tendency to perspiration. The follow- 
ing is a good combination :-— 


FY Quininm salphatis 
Strychninw sulphatis 
Extracti belladonna 
Sympi ‘ul 
Misco, fiat massa in pilulas quatmor ot viginti dividends. 
Ono, throo times a day. 


Dietetic and hygienic treatment are of much 
importance. The diet should be as generous and 
varied as is consistent with the avoidance of 
troubles. Animal food and fats should be freely 
partaken of, and a certain moderate amount of sound 
wine or beer may be permitted, unless there is a 
tendency to acute exacerbation of the joint affections, 
when it will be best to avoid alcoholic drinks 
altogether. Exercise in the open air should be en- 
couraged—riding, driving, or walking, as is best suited 
to the individual case. It is of the greatest import 
ance that all risks of chill should be avoided, and as 
these patients are prone to perspire ee should 
not only clothe warmly, but they should wear some 
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absorbent material, such as flannel, next the skin. 
‘They should avoid exposing themselves to damp, cold 
winds, and they ought to live in warm, dry houses 
built on a well-drained subsoil, Climate is of immense 
curative value, and if a patient can, at the very onset 
of the malady, be removed to a warm, dry, equable 
climate, it affords him the very best possible 

of cure. Indeed, when benefit follows from thermal 
treatment it is often largely due to the change of 
climate and scene, the escape from daily worries, the 
life in the open air, and the judicious regulation of 
the diet, which can be found at a well-selected spa. 


ADDITIONAL FORMULA, 


Anti-rheumatic mixture. 
oy os 
Syrupi simplicis, $j. Spirits vin identi 
grat spit ini roctificati, Bex. 


3¥). 
M. f. mist. A tablespoonful 
twico or thrice daily. 
(Dujardin: Boruraets) 


‘Mixture for chronic 
why 


B Sodif iodinli, ij. B Acidi arsentost, gr. jax, 
Sodii bioarbonatis, xiv. Pulveris guaiaci, 3jus, 
Potasalt biearbonatis, ii Palveris capsicl, gr. xv. 
‘Liquoris arsenicalis, 'S}sa. Pitule aloes et mafertids, 
Detoot saree compost ad Bie. 
XX, i 
me 2 sist A smal tate: | 2 tind in pls. One 
oful ina elaret-glasful of Y Ruthergill.) 
CHerveseing water three 2 
times a day after meals. 
( Confection for chronic 
Mixture for chronic rheumatiem. 
rheumatism. ; 
R Pulverix gualnci resins, 5f- 
Potwmii jodidi, 3). [siij. tartest 
Tincturw colchici seminum, Sulphuris sublimati, sx. 
Syrupi, Sj. Iweris myristion, 5]. 
‘Aqui cinnamomi ad Sy}. Mellis, 9-8. 
jemertepoon- | ut f. confectio, About half 
ful twice | a small teaspoonful night and 
| morning. (Pernande:.) 
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Anti-rheumatic syrup. 


ke of 
Sursiparilla, ent and bruised, 





Water, dpi 
Hoil down to 1th oz, and add 
Next, the oF 
fl . 11, 10 grains, 
Hesiy af zvanienm, 4 drains. 
‘ tush, 3 dems, 





drops. 





syrup 
Hal 









for muscular 


rheumatism 





MerpicaL TREATMENT. 


dems, | 


and add | 


(Part VIII, 
Liniment for chronic 
rheumatism. 


B. Liquoris ammonie | 
Olei terebinthinw J 
Olei olives, 5). 

Olei limonis, Sas. 
i} M. f, linim. 
(Copland,) 


ie 


| Another. 
B Olei cajuputi . 
‘Tincturm opii ™* 54 
Olei terebinthinm, Eas, 
Linimenti ammonim, 3j. 











35. 
(Futter.) 


| Mf, 
Liniment for chronic 
rheumatism 


B Tincture nconiti, sij 
Olei terebinthine, 3j ad 
| Tineture opli, 3j- 
Linimenti is ad 








po . 

| Mf linim. ‘To be. ised 

three times a day (Hare) 
Ointment for chronic 





rheumatism. 





~ CHAPTER III. 
THE TREATMENT OF GOUT. 


Phenomena of an Attack of Acute Gout—Eelation of Uratie 
Deposits to Articular Gout—Other Gouty Lesions—Cardio- 
Vascular and Renal Changea—Neuralgic and Cutancous 
oe leat in Gout—How are the Phenomena of 

ine Gout jo Acid toes not cover the 
lo Fiold of on aie Willian Roberta's Ohesrratioas— 
Gaisien Etiology of Gout—Gout a Disorder of 
Motabolism—Indications for Treatment—Value of Colehi om 
—Of Balicylates—Of Guaiacum—Of Potassium Lodide—Of 
rp Slinical testimony to their efficacy—Lithium Salts 
Fiperazine—Magneviam Salts Mineral Waters in, Gout 
wean Carlibad—Sodium Chloride Spring — rings — 
Indifferent Thermal and Sulphur Spring: value of ‘ater as 
an Eliminant and Solvent—Usefuluom of Hot Baths—T'reat- 
cota an Attack of — Gout—Geveral and Local —Tyeat- 
ment of Chronic ~—Pistojs Powders — Dietetic and 
Repiminal Treateuent, Additional Formulin. 


In onder to be able to discuss, with advantage, 
the treatment of gout, we must first consider, as 
briefly, however, as possible, its chief clinical mani- 
festations and, its pathological nature. 

‘The clinical characters of an attack of memte gout 
ure the following :—Its onset is sudden, often in the 
night, and its seat is usually the ball of the great toe, 
or it may attack the ankle, heel, or instep. The 
part attacked, at first, feels somewhat hot and painful, 
and the pain increases quickly in severity until it 
becomes intense and almost unbearable ; the tender- 
ness is also exquisite and the patient cannot endure 
even the contact of the bed-clothes, Soon there is 
some fever with shivering and chilliness, and the tem- 
perature may rise to 102° or 103°. The pain after a 
few hours often remits and is less severe. The veins 
around the painful joint first appear swollen, and 
set the whole joint becomes swollen, tense, shining, 

a deep red colour. The subcutaneous tissues 


are axlematous, and pit on pressure. For the next 
gg—34 
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few days there are usually evening exacerbations and 
morning remissions, and it is not uncommon for the 
other foot to be attacked in precisely the same manner. 
‘The duration of the attack is variable ; it may be over 
in a few days, or it may be composed of a series of 
minor and irregular paroxysms, which may ineapacitate 
the patient for many weeks The skin desquamates 
as the avelling belles sana ame 

‘An attack of acute gout ix com: 
some troubles of digestion—ancidity, flatulence, loss 
of appetite, constipation, and scanty, high-coloured 
urine. After the attack the patient not infrequently 
feels much better than he has done for some time. 
‘The attacks are prone to oceur at i lar intervals, 
their frequency often being determined by the mode of 
life of the patient; bat in some instances, whatever 
care the patient slay take, the attacks return with 
increasing rapidity, and finally he is left with joints 
permanently crippled, deformed and disabled by 
gouty infiltrations and deposits. 

It must, however, be remembered that, nowadays, 
gout does not appear so frequently in this acute form, 
and the joint affection is often slow in developing sx 
a good deal of minor uneasiness in the part may befor 
some time complained of, before the characteristic 
acute swelling, redness, and tenderness appear. 

Although the great-toe joint is usually the first to 
be attacked, other joints generally suffer, expecially the 
smaller ones, the digital joints, and the ankles and 
wrists, 

Tt is believed that these joint affections aro = 
dent on the precipitation and deposit of 
biurate crystals in the cartilages, ligaments, synovial 
membranes, burs, and other structures forming part 
of, or in proximity to, the articulation. In some of 
the most distressing forms of chronic gout, the joints 
of the fingers, and less frequently those of the toes, 
becowe surrounded by massive d of 
biurate (tophi) which sometimes slowly ulcorate 
through the skin; we have seen masses as lange as 
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horse-beans thus discharged. Such petets are often 
by this means rendered absolutely helpless, and cannot 
even feed or dress themselves. Small deposits of 
urate of soda are also often observed on the margins of 
the ears, and occasionally on the inside of the eyelids, 
on the arches of the palate and elsewhere. 

All gouty persons do not, however, suffer from 
such decided manifestations of articular gout. They 
may occasionally have twinges of pain in hej joints, and 
a hot condition of the hands and feet, and perhaps a 
little thickening around some of the digital articula- 
tions ; but they are apt to suffer from other disturb- 
ances of health, dependent apparently upon blood 
states, similar to those which, in other persons, give 
rise to attacks of Peat Hee This seems to be 
doubted by some physicians,* but is fully recognised 
by others.t The most serious of these are the cardio- 
vascular and renal changes that are determined by the 
gouty state, “The blood tension is Vast sees Lich, 

vessel walls become stiff, and cardiac and renal 
changes gradually develop" (Osler). The existence of 
‘@ gouty phlebitis is generally Headaches, 
especially migraine, aud neuralgia of various nerves, 
including visceral nerves, not unfrequently arise. 
Certain skin affections, especially eczema, are also 
prone to appear in such persons; and many inflamma- 
tory disorders of the various mucous membranes 

are believed to be dependent upon or aggravated by 
goui sR ae t 
blood in chronic gout. always contains an 


ic Goongo Page, when taking pact ins discusion 
it Geos . when 
of the ia tine cn» the author 
Meeting of tho 0 Brin, Modisal- Amocaiion ia 
yy pointing toe long list of morbid conditions the 
dra up as dependent on or sociated with gout, eid 
10 reality of 1 ection, “I think 
‘haf tens om Spied 
fall enameration of the morbid conditions serie 
uty state. see the author's repre 
Sa Disibesia”™ UBritak Wedical Journal, dane T aed 
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oxeass of uric acid, and Sir William Roberts has shown 
that uric acid in the blood “passes into solution in 
the first instance as a quadri-urate,” and he — 
“that in the normal state uric acid is 


voided in the urine as quadri-urate ; and in health 
elimination is sufficiently active and comy avoid 
its detention or accumulation in Ges: in thi 


additional atom of base and is th 
into biurate”—a less soluble and loss easily secreted 


compound. 

Sir William Roberts has also considered in his 
usual interesting manner the question of how uric 
acid in the blood produces its injurious effects Are 
they caused by mechanical injury dae to the precipita- 
tion of crystals of sodium biurate in the tissues? 
or does uric acid circulating in the blood in a tat 
of solution act asa true poison? The 
regular articular gout, he thinks, are easily he 
able on the mechanical view. “The ne urate 
precipitated in the cartilaginous and fibrous structures 
of the joints necessarily act as foreign bodies; they 
excite irritation, clog the lymph channels, exercise 
pressure on the tissuo elements, and impede their 
nutritive operations ;” * hence the inflammation, pain, 
axelling, and subsequent degenerative changes in the 


"put i it is difficalt to accept the mechanical el 
as explaining the phenomena of é gout, 
viseeral disturbances and manifold neuroses whee 
trouble the gouty have not yet been anatomically 
traced to uratic precipitation.” Sir William Roberts 
* Croanlan Lectures on “ Uric-seid Gravel and Goat.” 
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sees equal difficulty in adopting the toxic view. He 
ean iat tbaedde oo prot that uric acid is poison- 
‘ous, “The system of the gouty man is at times sur- 
charged with uric acid. eve of an outbreak 
the fluids of his body—in parts, at least—muat be im- 
with biurates to saturation ; for, of course, 

‘no precipitation can occur until this point is reached, 
Yet, with fluids thus saturated with urates, such 
persons bey not the slightest sign of poisoning, and 
enjoy complete immunity from sym] of every 
kind abl overtaken unwarned by the sudden pre- 
cipitation which provokes the arthritic attack." But 

~ this statement, although applicable to those who 
suffer from attacks of typical acute gout, does not 
apply to the sufferers from irregular gout. The 
individual who is prone to attacks of acute.arthritic 
gout rarely, it is true, suffers from the irregular non- 
arthritic form, because, we take it, his other cissues 
are but slightly sensitive to the gouty poison ; whereas 
the sufferers from irregular gout possess tissues 
peculiarly sensitive to it, which react to the poison 
and resent its presence, long before it has accumulated 
in anfficient quantity to be deposited in the joints, or 
bably to assume a crystalline form. In answer to 

ir William Roberts's other argument that “ manifesta 
tions of irregular gout are so extremely diverse in seat 
and character that it is hurd to believe that they can 
be produced by one and the same toxic agent,” we 
would point to the familiar and analogous phenomena 
which attend the toxic action of certain drugs, in 
certain persons hypersensitive to their action; the 
amallest dose of quinine will produce an erythematous 
rash in one, a headache in another, and gastric dis- 
comfort in a third. Alcohol will poison one man’s 
motor centres, leaving his intellect scarcely touched, 
while in another it will obscure his intelligence and 
leave his motor centres comparatively unaffected. 
Many other illustrations of this nature might be 
advanced, 90 we think this objection is not a valid one, 
With a more recently expressed opinion of Uhe wtagt 
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we are more entirely in accord—viz. that uric acid 
does not “cover the whole field of gout,” and that “if 
uric acid were altogether eliminated a 

entity would still remain and be recognisable as gouh™* 

Professor Bouchard has ex] the sume opinion. 
He sys, “it has by no means been demonstrated 
that in gout uric acid is the only or even the chief 
matter contaminating the fluids . . . many of 
the chronic lesions of gout are in part composed of or 
occasioned by precipitated urates; bat the disease 
itself is not due to uricemia.” + 

In his Croonian lectures, however, Sir William: 
Roberts argues in favour of the probability that the 
phenomena of irregular gout may be due to precipita 
tion of crystalline urates in the tissues, * le 
sprinklings sufficient perhaps to cause irritation if the 
implicated tissue bo a sensitive one.” Such slight 
fugitive precipitations falling “upon the membranes 
of the brain or upon fibrous sheaths of the nerve 
roots would afford an adeqvate explanation of the 
phenomena of irregular gout.” The ce of this 
view would dispose of the assumption that uric acid 
and its compounds are foric and woull refer their 
morbid influence solely to their “sparing solubility in 
the bodily media” and their consoquent proneness to 
precipitation in the crystalline form. 

If this view of the nature and causation of the 
morbid phenomena of irregular gout be accurate and 
sufliciently comprebensive, the chief therapeutic indi- 
cation, when such phenomena were actu: 
would be to endeavour to increase the solvent power 
of the blood and the fluids of the body for crystalline 
sodium biurnte, #0 that it might be eliminated. But 
there is good reason to doubt whethor the therapentic 
indications of the gouty state are so simple asx this. 
Sir William Roberts has conclusively shown that 


ol Proceedings of the Medico-Chirurgical Sceiety, in 


* Report of 
British Medical Jowrnal, Jan, 14, 1693, 

+ Maladies par Ralentioement de la Notrition.” Second 
edition, p. 24, 
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many the substances given as remedies for gout, in 
the altel that they promote the holding in solution 
a thereby prevent the deposition or even favour the 
resolution of sodium biurate, cannot so act, and he ~ 
seems to infer that they cannot be remedies for gout. 
This inference, however, covers far more 
than the prémisses from which it is deduced. Sir 
William Roberts has since admitted that uric acid 
“does not cover the whole field of gout,” and the error, 
we imagine, lies not in the conclusion that these sub- 
stances are remedies for gout, but in the explanation 
which has been advanced of their mode of action. 

‘The precipitation of crystalline sodium biurate is 
the ultimate or penultimate manifestation of the 
morbid state which we call gout ; and it may fairly be 
concluded that those substances which Sir William 
Roberts asserts must be useless, or even worse than 
nseleas, in their effect on these final precipitations, yet 
influence beneficially the antecedent determinant mor- 
bid states, as indeed they have by actual experience 
been found to do; and as some of these scem to have 
nremarknble influence over the irregular manifesta- 
tions of this disease, we may be permitted to believe 
that they exert their influence over that portion of the 
“field of gout” which is not covered by uric acid !* 

‘The sodium salts, for instance, which he especially 
repudiates, may exert their remedial influence by a 
beneficial action on the gustric, intestinal and hepatic 
functions, or on the nutritive changes in the tissues, 
quite irrespective of any direct solvent action on 
sodium biurate. By their action on the liver they 
may prevent * the excessive introduction of urates into 
the circulation,” or by their stimulating action on the 
kidneys they may counteract the tendency to their 
“unduly lingering in the blood and accumulating 
therein"; so that their influence may be in the truest 

* Garrod hus shown that in gout the alkalinity of the blood is 
lewened, and he attributed the duporition of the erate of soda 
$0 the diminished alkalinity of th in 


Roberts contends (Croon! Joacence, ns euch, 
has no influence mere on the solubility ‘of sodium Tontat. 
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and best sense remedial, inasmuch as they would attack 
the morbid processes nearer their origin and source. 

We have unavoidably gone beyond our usual 
limits in our examination of the modern views of the 
pathological nature of the ea manifestations ; wo 
must now enumerate briefly its known etiological 
factors, and then proceed to ation its thera 

The hereditary character of gout, its tendency to 
appear in the male much more frequently than in the 
female, its preference for adult age, though oceasion- 
ally met with in childhood, its proneness to attack per- 
sons who live too treely, and who consume food and 
stimulants, especially wine and malt liquors, in great 
quantity, its association with chronic acid dyspey 
its peculiar prevalence in climates such as that of the 
British Isles—cold, humid and changeable —its 
ocensional determination by depressing emotions and 
intellectual strain, and its singular connection with 
load intoxication —all those, its chief etiological 
relations, are well known, 

We believe the best guide to tho treatment of 
gout is the acceptance of the fact that it is mainly a 
disorder of climination—a defect or feebleness in 
the function or functions of elimination of the waste 
products of nutrition. This defect may be inherited, 
and then it appears cocasionally in a very intractable 
form. It may be acquired, and is then more readily 
ameliorated and controlled. 

Wo have ventured elsewhere to speak of gout 
as “disturbed retrograde metamorphosis.” It can 
scarcely be a disorder of constructive metabolism, for 
it rarely occurs during growth and development, and 
in many of those who are prone to its visitations, 
constructive metabolism is remarkably vigorous, 
active, and apparently normal, Its comparatively 
rare occurrence in women, who produce much less 
nitrogenous waste than men, owing to their less active 
lives, and who have an additional outlet for waste 
yroducts in the menstrual flax, further corroborates: 
this view. There is reason, then, for concluding, that 
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aes the sees the constructive metabolism may be 

the destructive metabotism, the pro- 
maetees removal of waste, are prone to morbid 
disturbance. 

The general indications in the treatment of 
gout, then, are, firat, to promote elimination of waste ; 
and secondly, to prevent accumulation of waste. In 
the management of the acute arthritic attacks we have 
the additional indication to allay local pain and in- 
flammation, and in the chronic joint affections to 
endeavour to restore the normal mobility of the joints. 

We must take a larger view of “the whole field of 
gout” than that covered by the uricacid theory, and 
we must set ourselves free from any domination by 
@ priori considerations deduced from experiments 
outside the human organism. 

The appeal to practical therapeutic results is the 
best teat of the probability of any theory put forward 
in explanation of the phenomena of gout. 

Tt will be convenient, in the first place, to discuss 
the value of certain of the remedies proposed for the 
treatment of gout, and subsequently to refer to certain 
details in the management of the acute attack and of 
other manifestations. 

We will commence with colehicum. This remedy 
has been much discredited of late years, and it had, no 

doubt, in former times boon misused. When attacks 
of acute arthritic gout were far more common than 
they now are over-doses of colchicum were no doubt 
often given, and evil results naturally followed. But 
we shall find that most of those who have had the 
largest opportunities of forming an opinion of the 
value of colchicum in gouty affections, are advocates 
of its use. Garrod has given his verdict in its favour 
after the most searching and careful examination sf 
its action 5 3 and so cautious and sound a 
ysicinn as Sir Thomas Watson not only Py A 
its use as a curative, but also as a proventive, measure, 
Graves held the same views. Lecorclié, in his valu- 
able and exhaustive treatise on gout, after relating the 
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details of the numerous, in he 
peepetrdeetparathenier ere tc = i rio 
up: “In concluding this study of the cBbcta of Calc 
cum, we assert, as the outcome of our 

researches and our clinical observations, that: 
constitutes the specific par excellence for gout ; tha 


maces 
affection, in the acute and chronic form.” 
Professor Bartholow, of Philadelphia, gives one of 
the best practical accounts of the effects and uses of 
colchicum that we have met with ‘In small doses,” 
he says, “it increases the mucous and glandular 
secretion of the stomach and intestines, and probably, 
also, of the liver, kidneys, and skin. . It increases 
ee se of ee ae the solid constituent as well as 
of the water, and promotes the cutaneous transpira~ 
tion, . Tt is indicated when « prompt elimination 


of waste “is required. Te relieves the patsy 
duration 


diminishes the swelling, and shortens the 
of acute gout. In order to accomplish these results 
it in uot ceeary ‘tet, the ors Hels Soo a 


cient should be given to increase secretion 
skin, the intestinal mucous membrane, and 
neys, bub nausea and vomiting should be avoided. 
Combination with an alkali increases the therapeutic 
effect.” He adds : “Combined with saline purgatives, 
it quickly relieves the constipation, hepatic 
and headaches of gouty subjects. It is useful in gouty 
bronchitis; it often relieves neuralgia occurring in 
gouty constitutions ; it relieves by setting up an 
eliminative process." 

This description so entirely 
observation that we find Tittle to 
existed some difference of opinion, 
texts have fuiled to settle, ax to the action 
on the renal secretion.* Our own opinion is that it 
wen Bee een re at sce 
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acts somewhat differently in different individuala 
and in different circumstances, Its most constant 
action is, we believe, on the hepatic secretion. 
Again and again, when the motions have been pale 
and clay-coloured from the absence of bile, we have 
seen a few doses of colchicum restore the natural dark 
colour due to a proper admixture of that secretion. 
It seoms to act sometimes as a diuretic, and sometimes 
28 a diaphoretic, and, when it acts more especially 
on the skin, the renal secretion may appear to be 
diminished by it, and naturally, also, when it causes 
watery alvine evacuations, 

Graves thought, and Lecorelé supports the view, 
that it prevents or checks the formation of uric acid 
in the system, and this it may do by its decided action 
on the liver, Our own view is that it acts more or 
Jess on all the excretory organs ; that itis a stimulant 
to excretion ; and as we regard the gouty constitution 
as one whose fault is especially a sluggish and 
imperfect retrograde metamorphosis, and delayed ex- 
eretion generally, not necessarily of uric acid alone, 
colchicum is in a spare sees Srey eee 
ing the elimination of waste pet ucts. Lecorché’s 

experiments proved that it diminished the acidity of 
the urine and decidedly increased the amounts of 
soda and potash in that secretion. 

‘The prejudice against colchicum has induced 
Ebstein to make the extraordinary statement, that 
it is preferablo to relieve the pain of the gouty 
paroxysm by hypodermic injections of morphine. 
He says they act “quicker, more easily, and with less 
danger." We join issue with him here. The internal 
~ of opiates in gout we consider, except in ex- 

al cirenmetances, undesirable. In o disease 
ie defective elimination we should be giving a drug 
which depresses in a remarkable manner the function 
of all the excretory 0 but the skin. A very small 
dose of morphine will, in some gouty constitutions, 
produce clay-coloured alvine evacuations for days. 

Colchicum, then, we maintain, is one of the most 
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valuable remedies, when judiciously given, for most of 
the morbid Sar aa of gous sal so far from 
being always dangerous vase jepressant we 
ays acest in our hospital practice, that, in a case of 
chronic gout with subacute exacerbations, moderate 
doses of colchicum restored regularity rey strength to 
an irregular and feeble pulse, 

Much difference of opinion exists as to the value 
of the salicylates in gout. Professor Germain Sée 
has asserted that sodium salicylate is the beat remedy 
for gout in its acute or chronic forms. Ebstein 
remarks that when he has used this salt in acute 
uratic arthritis, the inflammation has disappeared very 
quickly from one joint, to reappear immedintaly in 
another, even when the administration of the sali- _ 
eylate was continued. Lecorché says he has found it 
useful in acute gout, though altogether inferior to 
colchicum ; it lessens the pain and the violence of the 
paroxysms, but in no way shortens the attack. In 
cases of chronic gout, with tendency to the production 
of deformities from deposition of urate of soda (tophi) 
and to constantly recurring subacute attacks, he con- 
siders it valuable, Given, he says, in such cases, from 
time to time, in the intervals of the attacks, in doses 
of 60 to 80 grains a day, it increases notably the 
amount of uric acid-excreted in the urine, and so 

_ eliminates from the blood the excess of urate of soda. 
In a great number of cases, he asserts, he has been 
able by its use to (1) provent attacks; (2) 
the formation of anchyloses and to cause: ee ee 
ing stiffness of joints to disappear; and (3) tofaclltats 
the absorption of uratic deposits To obtain these 
good results it was necessary “to continue, imy 
ably, for months the use of salicylate of soda in doses 
of 60 to 90 grains daily, only allowing the patient 
four or five days’ interval every twelve to fifteen days, 
then returning to the medicine with the same regular. 
ity." He has found it of “enormous service” in the 
treatmont of gouty asthma, angina pectoris,and cystitix: 
It should not be employed when there exist evidences 
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of interstitial nephritis. Professor Bouchard * con- 
siders it a valuable medicine in the treatmont of acute 
gout, relieving pain and sometimes shortening the 
attack, but he considers its employment dangerous 
when there is any tendency to cardiac Ry nga 
‘or when the kidneys ure involved. 

Lecorché states he has observed an enormous 
elevation (kausse enorme) of the amounts of urea und 
uric acid in the urine as the result of the administra- 
tion of salicylate of sodium ; that this elevation usually 
appears within the first twenty-four hours, but may be 
delayed for forty-eight or seventy-two hours, and that 
it lasta for three or four days, when a progressive 
diminution sets in. He also states that the amoant 
of phosphoric acid increases and diminishes in the 
same manner and at the same rate. 

Dujardin-Beaumetz supports Sée’s views as to the 
value of sodium salicylate in gout, and he considers 
the differences of opinion that exist on this head are 
due to the fact that in cases where there is renal 
“impermeability ” its use is dangerous, and that 
careful observations should be made as to the state 
of the kidneys before administering it. 

Haig advocates the use of sodium salicylate 
in daily doses of 60 grains. Duckworth admits its 
efficacy and usefulness, but does not think it likely to 
supersede colchicum. Whitla has seen most satis- 
factory results from its administration in acute gout. 

We have not much to add to these observations, 
We consider sodium sulicylate a useful alternative 
remedy, especially in acute and highly febrile attacks 
in otherwise healthy subjects, and in chronic forms 
which prove intractable to other remedies. 

The benzoates of sodium and lithium are now rarely 
prescribed. 

The high commendation given by Garrod to the 
use of guaiacum in chronic articular gout has found 
but few adherents. “I could relate,” he says, “many 
hundreds of cases in which guaiacum has proved 

* “ Maladies par Ralontissemont de la Nutrition,” p 316. 
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especially valuable; in some its action is almost: ’ 
I have now for twenty years or more 
guaiacum very extensively in the treatment of 

usands of 


ut—TI believe, in some there 
is no remedy of which I can speak so confidently.” Tt 
is remarkable bow little attention has been paid to* 
Pgenapacriy wa hare = io this 
give great relief to the muscular pains of persons 

who were undoubtedly subjects of gout. 

A more universally accepted remedy is iodide of 
Reenesl en Its os in chronic arthritic affections is 
wi |, but it its most imy t applications, 
Sop as in the less easily ths Segeerasiss 
changes dependent on this diat e allude 
especially to the renal and vascular oh Todide 
of potasiium, if long continued in fairly lange doses, 
has a remarkable influence in retarding the progress 
of those degenerative vascular changes: on 
the gouty constitution, which, if loft untreated, some- 
times advance with great rapidity. 

In cases with albuminuria and well-marked vaseu- 
lar and renal changes we have found iodide of potas- 
sium, in daily doses of 15 to 30 grains, continued fora 
few weeks, and repeated from time to time, of remark- 
able value in improving the general condition ; and wo 
have> not infrequently seen the albumen disap) 
from the urine, or be reduced to a mere trace, Now 
the iodide acts in these cases we are not prepared ta 
say; but it promotes the action of certain of the 
excretory glands, and sometimes acts as a powerful 
diuretic, Its infinence in promoting the elimination 
of deposits in the tissues is established by its power of 
removing lead and mercury from the system in casos 
of chronic intoxication by these metals. It is neces- 
sary to “fel one’s way” with regard to dose, some 
constitutions requiring a much © one than others, 
Wo repeat that iodide of potassium is a valuable 
remedy, not only in the chronic and subacute arthritic 
affections of this diathesis, but also in the graver bat 
less obvious arterial and renal changes, 
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‘The value of alkalies in the treatment of gout has 
been almost universally accepted. But Sir William 
Roberts* has recently challenged the validity of that 
opinion, and we must therefore examine this subject 
fully. ‘Clinical experience,” he says, “on the use of 
alkalies, speaks with a doubtful voice”; and the 
hypothesis that by “increasing the alkalescence of the 
blood, they enhance its solvent power on the material 
of gouty deposits and thereby delay or prevent their 
formation,” he considers the evidence of his experi- 
ments “entirely destroys.” “It has,” he saya, “been 
conclusively proved that alkulescence, as such, has 
no influence whatever on the solubility of sodium 
biurate.” 

We must, then, either give up the use of alkalies 
in gout, which we may frankly say we are not dis- 
posed to do, or we must find some other explanation of 
their mode of action, or we must be content to 
administer them as we do colchicum, without knowing 
precisely how they act. 

But let us sec what is the testimony of clinical 
a a on this matter. Professor J. Stewart says, 

alkalies promote metabolism and prevent the 
deposition ofuricacid. . . Alkalies are of value in 
relieving not only the arthritic symptoms present in 
an acute gouty attack, but they also tend to remove 
or lessen the amount of uric acid in the blood.” ¢ 
Dujardin-Beaumetz, commenting on the utility of 
alkaline waters, observes that “they do not act by 
neutralising an exceas of uridacid, but by acting on the 
oo nutrition, the functions of which they Tog 
te."} “ Alkalies,” testifies Professor Whitla, “ by 
forming soluble salts with uric acid, which salts, acting 
as diuretics, are freely washed out in the urine, cause 
marked elimination of uric acid, and are the most 
valuable of gouty remedies."§ Professor Bouchard 


* Croonian Lectures, 


+ 
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points that indispensable 
vereain acts of dimastalation [bet ce: Re aaNaeatae 
a ek 
nomy,” and their utility in gout he would refer to 
their nape in quickening nutritive changes’ 
i oteerves, “are decidedly usefal in 
sere ss Pees = 

e sodium are. 
oot pee ree ene 
exert 


over the metabolism of nitrogenous substances 
Alkaline waters,” mye Professor Dieulafoy$ “are 
of incontestable efficacy.” 


Sir Thomas Watson, without reference to a 
theory of uric acid elimination, and 
recommendation of Sir H. Halford, pa 3 

Inctic remedy that every day oiel 
Leta oe bicarbonate should be taken with tincture 
of rhubarb and some light bitter. 

With this evidence before us, wie we could_ 
largely increase, we cannot the conclusion 
that clinical « ae on the use of alkalies” in 
gout “speaks with a doubtful voice.” In 
with the use of alkalies in gout, we would venture to 
advance the following facts :—Firstly, the scrum of 
healthy blood is alkaline ; secondly, the alkalinity of the 
blood serum is due to the presence of sodiom carbon- 
ate—‘ rich in sodium carbonate,” Sir William Roberts 
myn thirdly, the entrance into blood seram of uric 

acid leads, uccording to the same authority, to the 


ofr tems per fed ie 
« Practice of Medicine,” vol. 


“*Traité de In Goutte,’ 
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formation in the tirst place of a quadri-urate (of sodium), 
and this must be at the expense of the sodium-carbon- 
ate of the blood. Then the “quadri-urate gradually 
takes up an additional atom of base, and is thereby 
conyerted into biurate,” thus depriving the blood serum 
of more of its alkali (sodium). We thus see how the 
addition of an abnormal amount of uric acid to the blood 
serum robs it of its alkalinity, and renders it therefore 
no longer “rich in sodium carbonate." Fourthly, 
there is good reason for believing that the maintenance 
of the normal alkalinity of the blood seram has an 
important relation to the maintenance of normal 
nutritive changes, and therefore, probably, an import- 
ant bearing on that part of the “field of gout” not 
covered by uric acid. These considerations as to the 
blood conditions in gout seem to us to afford a 
scientific and rational oxplanation of the observed 
usefulness of alkalies in this disease; while their 
remedial influence on coincident morbid disturbances 
of the gastric and hepatic funetions must have no small 
share in the good effects observed to follow their 
adtoinistration, It is worthy of note that the majority 
of French authors, who have not fallen so much under 
the influence of Garrod’s teaching, and who have 

led the value of alkalies in gout to depend 
rather on their general influence on metabolism than 
on their special solvent influence on uric acid, have 
mostly advocated the use of the sodium salts, while 
those who have been dominated with the idea of 
exerting a solvent action on uric acid have preferred 
salta of potassium and lithium, 

It is further worthy of note that, in spite of all the 
theoretical denunciations of the use of sodium salts in 
gout, the gouty, from all quarters of the globe, have 
resorted, and continue to resort, in steadily increasing 
numbers, to those Continental springs in which the 
salts of sodium are overwhelmingly predominant. 

As an instance of the confusion that exists in 
the minds of some of the most eminent authorities 

* on this matter, we would quote an observation on the 


hh—3t 
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treatment of gout from a recent text-book : “* Potash 
water, Apollinaris or seltzer water should be taken 
freely. Waters with the sodiam salts should be 
avoided.” Now the chief mineral constituents of both 
Apollinaris and seltzer waters are sodiicm salts f 

What, it appears to us, Sir William Roberts's ex- 

‘iments have orerthrown is simply the ex 
Fitherto advanced of the action of the as 
solvents in the blood of sodium biurate; bat hat they 
have not disturbed the clinical and estimate 
of their general utility in gout; while Sir William 
Roberts is himself one of the advocates of 
their use, for the solution of uric-acy ‘its in the 
renal passages, and for the maintenance of uric acid in 
solution in the urine. 

As to the superiority of lithium salts in gout ms 
promoters of the solubility of sodium biurate, and as 
tending to prevent the formation of uratic di Sir 
William Roberts's conclasions are that they have not 
the slightest effect of this kind; and the samo with 

regurd to the muchdanuded “ piperazine.” 

Sek If these bodies,” he says, “have any beneficial 
action in gout, it is certainly not due, as has been 
supposed, to their solvent action on the material of 
gouty concretions.” * 

The value of lithium salts in the treatment of 
gout has been greatly over-eatimated, 
the equivalent of lithium is low, and the neoss 
sary dose ia small, most of its 
far leas soluble than those of 
fail to see any decided advant in being 
4 grains of Jithium fost instead 
of potassium bicarbonate; and even Garrod 
claim so large a relative superiority as this for | 
lithium salts. The diuretic effect of potassium 
bicarbonate is more constant and reliable, 
when given with hot water containing « 
milk, which quite conceals its taste, When » wo are 
invited to select mineral water for the treatment 

* Oroouian Lectures 
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of gout, solely and specially because it contains, 
say, a tenth of a grain of lithium chloride in a pint, 
we are running the risk of becoming the slaves of 
fashion. 

Ebstein maintains that lithium chloride has no 
solvent, action on uricacid, and that if a mineral water 
contains the carbonate, in very minute quantities, it 
becomes wholly converted into chloride in the stomach, 
and is therefore, as far as the lithium salt is con- 
cerned, quite without efficacy. 

The superiority of the sodium compounds in dys- 

pic states, in gastric and intestinal catarrhs, and in 
isturbance of the functions of the liver, #0 common in 
the subjécts of this diathesis, is admitted by Garrod 
himself, We are convinced, from our own observa- 
- tions, that a combination of alkaline salts acts often 
more efficaciously in removing an acid condition of the 
fluids, than either alone. 

It has been suggested that we have been to blame 
in allowing the compounds of lime and magnesia to 
fall into disuse in the treatment of the gouty consti- 
tution. Salts of magnesia are found in many of the 
mineral spri which enjoy a reputation in the treat- 
ment of this diathesis, and many gouty patients have 
testified to the great benefit they have found in fre- 
quently taking a dose of Gregory's powder. 

‘The old-fashioned “ white mixture” so frequently 
prescribed for gouty patients is, as is well known, a 
combination of sulphate and carbonate of magnesia. 

Closely connected with the use of alkalies in gout 
is the employment of mineral waters, 

There is one thing which strikes one forcibly in 
approaching this subject, and it is that nearly every 
kind of mineral water that exists, has been recom- 
mended in the treatment of the gouty constitution— 
the carbonate of soda waters of Vichy, the chloride of 
sodium springs of Homburg, the sulphate of soda 
waters of Carlsbad, the lime waters of Contrexéville 
and Bath, the sulphur waters of Hurrogate and Aix, 
the indifferent thermal waters of Buxton and Gastein, 
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and even the iron waters of St. Moritz ; while there are 
a vast number of other like og like ihow of Rares 
which base their claim to be considered as remedies for 
gout upon the salts of lithium they contain, 

If each of these springs, so different in composition, 
is of value in the treatment of gout, we should natur- 
ally look for certain conditions common to them all. 
These ares—1. The <7 of water, more or less 
pure, taken into the body under regulated conditions 
daily. 2. Tho altered mode of life, the regular exer- 
cise in the open air, the moditied diet, the early hours, 
the absence of business cares, 3. In many foreign 
spas there is the drier and hotter Continental climate. 
4, The stimulating effect to excretion and “ tissue 
change” which the baths, douches, frictions and ma- 
nipulations applied at most of them induce. 

‘These are conditions, and not unimportant ones, 
common to most mineral water cures; and in the 
“indifferent thermal" springs which are chiefly 
applied to the relief of the chronic joint affections, 
deposits, deformities, and loss of muscular aba 
dependent on uratic inflammations, the th 
‘modes of application of these hot springs are 
the chief operative agents 

We can only here refer very briefly to the chief of 
these resorts, 

1, Vichy may be taken as tho type of purely 
alkaline aed its chief and all. maple es 
being sodium. bicarbonate (Vals, Ems, Newenahr, 
Apollinaris are of the same character), 

Durand Fandel after more than forty pores 
ence at Vichy, satistied himself that ite 
extremely efficacious in gout.” In gout, he paige 
should only be employed in the intervals between the 
attacks He considers its good effects to be attribut- 
able to the fluence of the soda in promoting a normal 

‘ive metabolism. He denies that it 
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The cases best suited to Vichy are gouty dys; 
peptics, fairly vigorous, with « tendency to pass acid 
urine, with deposits of urates and uric acid, 

2, Carlsbad is ee ce epee resorts of the 

uty. Its waters are hot, but of varying temperature, * 
Mie plccrn considerable iebiee obs Pai sulphate, 
sodium bicarbonate, and sodium chloride. It is a 
common error to regard these waters as very “lower- 
ing” purgative springs. They are no doubt aperient, 
bat eee operty administered only gently so, and it 
is often found necessary at Carlsbad to add a ten- 
spoonful of the Carlsbad salts to the first glass of 

water to ensure an action of the bowels, These 
springs have a remarkable action on the liver, and 
they have been especially utilised in the treatment of 
the gouty constitution when this is associated with 
hepatic congestion, hemorrhoids, and “abdominal 
” Dr. Kraus asserts that he has found its 
waters “indicated in all cases of gout," and their use 
“attended with the most remarkable resulta” He 
specifies, however, those cases in which vascular and 
renal degenerations have set in, as well as the weak 
and debilitated, az requiring very careful supervision. 
We should not ourselves advise any regular mineral 
course in such cases ; it is exceedingly undesirable to 
surcharge with water, even for a short time, the 
vascular system when it is the subject of degenerative 
el . Dr, Kraus states that recent gouty deposita 
“will generally disappear during or soon after the use 
of the Carlsbad waters, but that they have no influence 
over chronic indurations.” We regard the Carlsbad 
course, when aceompanied as it is with the employment 
of the hot mineral or mud baths, asexceedingly valuable 
in promoting elimination by all the chief excretory 
organs of the body, akin, kidneys, and intestines, and 
that in this way it stimulates normal nutritive meta- 
bolism and promotes the discharge of the waste 
products of imperfect metamorphosis, 

3. We have a large and important group of 

springs in which the chlorides, and especially the 
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chloride of sodium, are oe 

ington in England, Hou 

Pepe may be taken as examples of 

of this class; Nanheimn and Wiesbaden of hot 

The hot springs of this class are 

to be valuable i in chronic rheumatic 

there is some hesitation in admitting ines 

gouty states In the treatment of gouty 

deposits, Ebstein and others estimate highly the 

springs of Wiesbaden, applied as baths, 

drunk hot. Ebstein quotes the ex 

to show that the water of Wi greatly increases 

the renal excretion and the quantity of urea excreted. 
Homburg and Kissingen are especially applicable to 

chronic dyspepsias, to gastric catarrhs in gouty persons, 

whose gout, however, does not assume @ very. 

aspect. The waters are diuretic and slighty spies 

they are considered to “promote tissue 


promote elimination, to check the tendeney to 
and to “ward off” the more serious gouty 

4. The most difficult waters to comprehend are 
those earthy waters ee, chiefly sulphate and 


carbonate of lime, like the springs of Contrexé 
ille, We have visited personally most of the import- 
8 of Europe, and have remarked that the: 
rly all of them are administered by the 
cians who practise there in moderate sometimes 
in quite small quantities, But it is quite otherwise 
at Contrexéville; there the glasses hold each about 
twelve ounces, and es many as teen = day 
are occasionally ordered by the Mesto over- 
zealous patients will occasionally add half-s-dozen 
more on their own account! 

One of the objects of passing this large quantity 
of flaid through the urinary passages is, no doubt, to 
mechanically dislodge and carry away caleulous 
deposits lodged in the kidneys; and it is indeed 
remarkable the success which frequently attends these 
efforts. But is it possible that this water exercises 
any solvent effect on the surface of these calculi, or 
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on uratic deposits in the system? We were assured 
by the able physicians in practice there that in gouty 
ms large quantities of uric acid are excreted 
luring, and sometimes for a long time after, the 
course. 
Another interesting point about the use of these 
sulphate of lime waters is the decidedly rpangin ig effect 
they often exercise at Contrexéville. is is at once 
apparent by the abundant provision made for such a 
consequence, Is this the result of the mere overflow 
and pnssage through the intestines of undigested 
water, a8 is maintained by practitioners at rival 
springs? or is it that this large quantity of water 
conyi (ae taken, as it is, in the morning fasting) 
immediately through the hepatic portal circulation 
stimulates a free secretion of an abundance of thin, 
very fluid bile, which acts a3 a quick purge when it 
reaches the intestine? or is it that both these events 
happen? Several patients who were trustworthy 
observers assured us that their evacuations were dis- 
tinetly “bilious,” and not merely “watery.” 

5. The local treatment of gouty deposits, of gout 
deformities, and gouty neuralgias, often attended wit! 
such marked advantage at such thermal springs az 
Buxton, Gastein, Wildbad, Bath, and Aix, owes much 
of its success, no doubt, to tho thermality of those 
springs, and especially to the frictions, douches, and 
manipulations there employed. And in the case of 
the indifferent springs, the ingestion of a certain 
amount of warm water daily acta, no doubt, as a 
useful solvent and eliminant. 

6. The sulphur springs, as those of Aix, Harro- 
gute, and Strathpeffer, find their appropriate applica~ 
tion in those numerous instances of the gouty con- 
stitution which are accompanied with cutaneous 
tend as psoriasis and eczema. 

ut one of the chief advantages to be derived 
from a course of mineral waters is, as we have already 
suggested, the quantity of that most important 
eliminative agent, water, that is ingested, and it is 
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Not necessary to resort to a mineral spring in order to 
consume an adequate quantity of this valuable solvent. 
No remedy is more valuable and important in the 
treatment of the gouty diathesis, than the 
consumption of a considerable quantity of pure water, 
and preferably hot water. 

As a diluent and solvent of renal excrementitious 
jane tiveph the rnin 1 oe Sel 
passage through the system it must ve 
carry away waste matters from the blood and tissues. 
When drank at a higiet temperature than that of the 
blood the effect of this hot water flowing 


hepatic portal circulation is to stimulate the functions 
of the liver cells and promote biliary excretion. 
thus responds fully to the foremost indication in the 
treatment of gout—i.e. “ to promote the elimination of 
waste"; while, by temporarily diluting the blood, 
must favour the solution of uratie deposits and 


prevent their precipitation. 

‘The subjects of this diathesis would do well to 
drink daily @ teacupful of hot water on first rising in 
the morning, another half-an-hour before dinner, and 
a third the last thing at night 

Tn combining the regular application of hot 
of some duration, fifteen to thirty minutes, with the 
ingestion of hot water, as is the practice at most 
thermal stations, a powerful appeal is made to another 
eliminatics organ—viz, the sin ; and a further step is 
taken in carrying out the indication for evacuant 
treatanent. 

In short, all the measures that have been found 
by experience to be of value in the treatment of 
are directed to promote and hasten the 
metabolism of nutritive waste, and support the view 
that goutis essentially a morbid disturbance of “retro- 
grade metamorphosis.” 

‘The preceding considerations haye chiefly had 
reference to the remedial eateent of the constity- 
tional state in the ty, and e more chronic 
manifestations of this disease } We must now consider 
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briely the treatment of an attack of acute artiontiar 
Bont, such as we have described at the commencement 
of this chapter. We have said that the gouty subject 
often feels better after an acute att of regular 
articulur gout, than he may have done for some time 
previously, and an acute outbreak of gout in the great 
toe has occasionally heen.contemplated with a certain 
amount of satisfaction. “A gouty man, tormented 
with symptoms of irregular gout, is relieved by a 
regular arthritic attack this arises from the 
complete, or approximately complain, recipitation of 
the urates floating in his blood and lymph into the 


structures of the joints. The urates arc thereby almost, 
‘as effectually removed from the vital fluids as if they 
wore eliminated by the kidneys” (Sir IW. Roberts). 
Ought we, then, to interfere actively in treating 
an acute attack? Ifour idea, in treating such an at- 
tack, be to redissolve the precipitated urates, and so re- 


store them to the circulation, we should, unless we could 
at the same time ensuretheir elimination by thekidneys, 
apparently be rendering our patient a doubtful service, 
if the foregoing view of the nature of the articular 
attack be correct. No doubt we should pursue mainly 
an eliminative treatment, and afford further aid to the 
organism to throw off peccant substances in the blood 
that have led to the acute joint attack, and so we may 
prevent an excessive injury to the articular structures 
originally attacked, or obviate the involvement of 
more joints, For this reason we should avoid, if 
possible, the internal use of opiates because of their 
tendency to check elimination. We must, however, 
inlly have regard to the constitutional state of 
the patient, for treatment that would be most ap 
priate in a plethoric, robust subject might be wholly 
unsuited to a feeble, debilitated pereon, worn out, 
perhaps, by repeated acute attacks, or suffering at the 
same time from arterial and renal changes. 
In a robust patient, with an uncomplicated attack 
ofacute articular gout, we shoul administer moderate 
doses of colchicum in combination with an alkaline 
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saline uperiont, ‘The following formula is « good one 
for the purpose :— 

y Magne sulphatis 

Laguesiso levis 
Patan citratia 
‘Tincturw seminum colvhi 
Aquie carui 

Misoo, fiat mistura. ‘Two tabl ful, 
water, every three hours until the bowelshave been freely relieved. 

After the bowels have been freely acted upon, the 
sulphate of magnesia should be omitted, and when the 
joint pain is to a great extent relieved the mixture 
should be given every six instead of every three 
hours; it will, howe’ be found useful to continue 
to give a dose of the original mixture every morning, 
to maintain an aperient effict so long ak the neute 
attack lasts, 

Tf there should appear to be any reason for avoid- 
ing the use of colchicum, or should there be any 
counter-indication to the employment of aperients, 
such as the co-existence of an intestinal flux, we may 
use the following mixture of salicylates :— 


Potassii citratis 
‘Tincture zingibea 
Aquin cinnamomi 
Misco, flat mistara. Two tabl plospoonfule every two or three: 
hours until the pain is relieved, then overy five or six hours, 


Tf desirable, a pill, containing a moderate dose of 
colchioum, together with some aperient, may also be 
given at night, as well as the above mixture; as, for 
instance, the following >— 

Fy Extructi colchici acetic. 4. ee ge. ¥he 
Podophyili resingy 7 + the 
Pilulie colooynthidis ot hyoseyami Bt XXIV 

M. et divide in pil. vj. One at night, 
The best local treatment,* for the relief of the 


* Many local applications for the relief of the pain have been 
suggested, such as cocaine, johthyol, menth aphor, chloral, 
And linimonts containing torphive and belladonna, fortantia FoR 
whioh will be found at the ped of the chapter, 
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pain, is to pack the joint with « warm alkaline and 
pium lotion. A lotion, containing half an ounce 
carbonate of soda in crystals and 2 drachms of 
laudanum, to 10 ounces of water, should be pre- 
scribed. A portion of this should be mixed with 
an equal quantity of hot water, and pieces of lint 
or soft linen, thoroughly wetted with it, should be 
wrapped freely round the joint, and some of the hot 
lotion poured over this dressing. The joint and 
Nene | should then be envel in cotton wool and 
covered with a layer of oil-silk, The foot should be 
raised a little and placed on a comfortable cushion or 
pillow. It is often remarkable how rapidly this 
application will relieve the pain in the joint. 

We have already said that we do not approve of 
the internal use of opium if it can possibly be 
avoided ; but in the feeble and debilitated, if the pain 
is excessively severe, and there is no renal disease, we 
may give 10 grains of Dover's powder, with half a 
dram of spirits of nitrous ether, in an ounce of cam- 
phor water occasionally. It is not often desirable to 
give morphine hypodermically. There is, however, 
no objection to a full dose of potassium bromide 
(30 grains), with tincture of hyoscyamus (half a dram), 
to procure sleep. . 

During the acute attack the diet, except in 
debilitated subjects, must be light and fluid. 

Warm drinks to promote the action of the skin 
are useful. We should, therefore, limit the food to 
hot milk and water, thin oatmeal grocl, whey, weak 
veal or chicken broth ; and we see no objection to an 
occasional cup of weak tea, with a little dry toast, as 
this often proves very refreshing and grateful to the 
patient, 

During convalescence the diet should still be very 
carefully restricted. A little boiled mutton, or chicken 
and rice, or « grilled sole or whiting with sliced lemon, 
may be permitted once a day, and a poached or boiled 
egg with dry toast at breakfast, Beyond this only 
the light fluid foods already mentioned should be 
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allowed, At this time # light bitter tonic, with some 
alkali, should be given twice daily, and we should be 
careful to see that the urine is maintained free from 
acid lithates, and that there is daily a free action 
of the bowels. The following mixture may be pre 
scribed :— 
Potassii Wearbonstia ij. 
aa Bicarbonatia Bie 
a Beil 
Misce, fiut mistura. Two tabilespoonfuls to be taken ae 

Any inflammatory thickening and impaired mo- 
bility ieft about the joint may require the applica 
tion of iodine, or the rubbing in of the Hnimentum 
potassii iodidi cum sapone, together with gentle 
passive movements. 

_ Some have advocated the treatment of the acate 
joint attack by quinine as an antipyretic, and in 
debilitated subjects we see no objection to the use of 
quinine in an effervescent alkaline mixture, according 
to a formula we have already given (rh i. p. 563). 
Garrod has advocated « combination of quinine and 
alkalies in subacute cases, Dujardin-Beaumetz 
suggests that it should be combined with colchicum. 
, author bas also suggested the use of 

relieve the articular pain, in doses of from 30 to 45 
grains in the day. 

Tn broken-down constitutions it may be needful to 
give 4 more generous diet during the acute attacks, 
such as beef-tea, clear soups, whipped eggs, in addition 
to gruel, milk, and other farinaceous foods; and s 
certain amount of stimulant, such as 2 or 3 ounces of 
cognac or old whisky daily, diluted with hot milk, 
may be allowed. 

‘The appropriate treatment of the constitutional 
state during intervals, and of cases of chronic 
gout, will be, to a great extent, gathered from what 

ae We have referred to the value of such 
medicinal agents as colchicum, guaiacum, potassiam 
iodide, the salicylates, the alkalies, and the various 





Chap TIL Gour. 525 


inineral waters ; and suitable formule for some of these 
will be given at the end of this chapter. Phosphate of 
ammonia, chloride of ammonium, phosphate of soda, 
have also their advocates for the treatment of chronic 
gout. In what has been termed atonic gout, which we 
take to mean subacnte and chronic gouty manifestations 
in feeble constitutions, stomachic bitters and aromatics 
ware at one time highly esteemed (such as the Port- 
land powder), and their use has been recently revived 
in the popularity of the Pistoja powders for the treat- 
ment of chronic gout. These powders are prepared 
at the “ ere of the poh Benedictine cmp 
at Pistoja, in Tuscany. i gouty patients have 
Searels ska ies ave cael ped iansas bonito 
their use. A powder has to be taken daily, in “half 
@ glass of cold water or tepid coffee two hours before 
breakfast,” for a whole year without interruption. 
“The blood must be under the essentially depurative 
action of the medicines for four entire seasons.” 
‘These powders are asserted to contain “ no colchicum 
or belladonna or other poisonous substances,” but are 
composed “of medicinal herbs, none of which can have 
a bad offect on the patient.” They are known to 
contain gentian. 

Tt is certain that the most important point in the 
management of the gouty constitution is to keep 
assiduous watch over the digestive and assimilative 
functions ; vegetable bitters with alkalies are of the 

service in this respect. They should be 
given about an hour before the two principal meals, 
The bowels should never be allowed to become con- 
stipated, and the urine should be frequently examined, 
as slight abnormal changes in this exerction often 
furnish the earliest signs of disturbed retrograde 
metamorphosis. 

Finally, we must consider the dietetic and regi- 
minal treatment of gout. 

It is universally admitted that in the treatment of 


* Powders for a whole year (one daily) ure supplied for 50 
, ated for xix months for 2 francs, 
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it we must take largely into account ‘ions of 
Set and mode of life. Apart from the influence of 
heredity, which is the chief etiological factor, no other 
canse is 20 influential in. its as habitual 
excesses or errors in eating drinking} Stara 
when the hereditary tendency ix 
pg fore much may be accomplished by attention 
to dietetic rales, a taken at senate 
serious manifestations It would, however, be « 
grave tiple y= that all the ergs of gout 
merit the reproach of intemperance, or that should 
all be submitted to the routine oF a abstinence, 


One of the seat ee 
existing with regard to the most 


for the gouty is that which has arsen ie 
tion with Ebstein's views on this subject. —— 
tains that one of the most compromising conditions 

that can affect a person predisposed to gout is obesity. 


He says: “The gouty who have ere spite of 
their disease are alinost always who have been 
able to avoid obesity”; and he considers the treat 
ment of obesity an essential element in the treatment 
of gout. His method consists in ing snflicient 
albuminous food for the physiological wants of the 
body, oral to from 7 to 9 ounces of roast or boiled 
diem. But, instead of avoiding fat, he 
his gouty patients to take it, for he con- 
it the addition of a suitable amount of fat to 
dis the inch fat wer th besity. So far, 

he says, from increasing their fat 
ome thin, while their pl ply ro 
proved. He explains this by the 
which fat allays the appetite or crave 


drink sess sees 

considers the best 

to three and « half ounces a day. 

inatters, or limits their consumption to two and a 

to three and a half ounces a day. He forbids sugar, 
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farinaceous foods and potutocs. He allows moderate 
quantity of fruit and vegetables—peas, lentils, and 
beans in the form of purées, spinach, cauliflower, red 
cabbage, but forbids turnips It has been clearly 
established that in gout no good results from absten- 
tion from a moderate amount of animal food, and harm 
has no doubt occasionally been done by too severe a 
limitation in this respect, in the case of feeble 
For our own part, we object to a diet in which there 
is much fat or saccharine and starchy substances, on 
the grounds that, by affording the system material for 
combustion, these substances tend to check the meta» 
bolism of nitrogenous compounds and prevent their 
complete elimination. We agree with tor, who 
says there should be a minimum of fat. He objects 
also particularly to yolk of egy, on account of the 
amount of fat and /ecithin (an abundant source of phos- 
phoric ncid) it contains, ‘Tea and coffee he forbids, 
and when they are found to disturh digestion this is 
sound advice, but otherwise we see no objection to 
weak tea. 
In these matters we consider each patient requires 
ite study, especially with regard to digestive 
peculiarities ; and that our object should be, in accord- 
ance with and in subordination to certain generally 
admitted truths, to construct a diet which shall be 
readily digested, and which does not tend to excite 
acidity, and undue fermentation in the alimentary 
tract; and that dict will differ with different persons. 
An excess of nitrogenous food (animal flesh) should be 
specially avoided. Races who are vegetarian feeders 
are free from gout. A Persian physician, now in 
England, has publicly notified that in Persia gout is 
only met with amongst the rich, who are the only 
sons who eat flesh; and in England gout is in- 
Fectsat amongst the poor, and is chiefly prevalent 
amongst those who feed well and consume animal food 
freely. On the other hand, we are quite satisfied that 
in the present day we often encounter the neurotic 
manifestations of this diathesis, in persons who 
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are delicate feeders with small appetites, and who 
consume a minimum rather than a maximum amount 
of food, 

A most essential matter in arranging the diet of 
the gouty is to insist that the constituents of ench 
meal shall be simple and of like nature and mode of 
digestion, We should not mix up albuminates, fats, and 
carbohydrates, or flesh, vegetables, fat and fruit, in the 
same meal. One meal should be composed almost ox- 
clusively of nitrogenous food, another of fats and 
carbohydrates, ‘and another of fruit, at in- 
tervals, and they will all agree and be puitable ; bu 
the contrary will be the case if they are mixed 
together in the same meal, one hindering the digesti 
of the other. Ripe and cooked fruit taken alone will 
be found beneficial to many gouty persons; but it 
should not be mixed with other kinds of food, forthen 
it will disturb and delay ition, 

A most important question in connection with the 
management of the gouty diathesis is the use of 
alcoholic drinks. In some persons and especially in 
women, it is best to avoid them altogether; in 
their moderate and discriminating useis not injurious, 
Of all alcoholic beverages, malt liquors are moat 
judicial in this disthesis, and bad.quality wines. With 
rogard to wines, it is not the name but the quality of 
the wine which is important; and no greater error 
has ever crept into medical pructice than that exooed- 
ingly common one of advising everybody to drink 
light claret. A more injurioas beverage than bad 
claret, or imperfectly matured claret-—and, speaking 
genorally, all but the more expensive or most carefully 
selected clarets are bad—was never drank. Cheap 
clarets consist of admixtures of the worst and mont 
valueless wines that are grown on the surface of the 
globe. 

Half a glass of bad sherry or claret will produce 
a decided disturbance of health, when much 
quantities of tine-quality wines will pass through 
system without injury, 
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We made an observation long ago, of the value of 
which we are more and more convineed ; it is that the 
wines which act freely as diuretics are the wines which 
agree best with all persona In some this will be 
champagne, in others claret, in others hock, and so on 5 
but they are always, or nearly always, wines of good 
and often very fine quality. 

A very eminent physician of New York told us 
that he found champagne and port—carefully selected 
—the best remedies for his gout. We have certainly 
known many gouty persons who found champagne the 
wine that suited them best. But it will also happen 
that gouty persons who have drunk champagne with 
impunity for many years will suddenly that it 
provokes some form of goutiness which disappears on 
relinquishing the use of this wine. For wha 
find a certain amount of wine a necessity, it is advis- 
able that they should add to the wine they drink 
a small quantity of an alkaline water, 

Some years ago we began recommending still 
Moselle mixed with Apollinaris water for thirsty 
persons who required a “big drink.” We find from the 
German wine merchants that these sti7 wines of the 
Moselle have been so largely recommended of late 
years to gouty persons that their price has advanced 
more than 25 per cent. 

Persons who assert that they cannot carry on 
their business or occupations without a certain small 
amount of alcoholic stimulant, or who find their appe- 
tite and digestion impaired by total abstinence, may be 
permitted 2 or 3 tablespoonfuls of old whisky or good 
cognac daily, freely diluted with water. But it is 
undoubtedly better for the gouty person to abstain 
entirely from alcohol if he can do so with comfort.* 
We have already insisted on the advisability of a free 
consumption of water by the gouty. 

A great deal has been said about the importance of 
exercise for gouty persons, and no doubta sufficiency 

* For a fuller examination of the subject of Diet in Gout, see 
the author's work on ** Food in Health anid Disease,” part ii. chap.r. 
ti—34 
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of exercise is important to all persons. But gout is a 
disease which pa amongst’a class of pe who 
take a vast amount of physical exercise, and often of a 
very energetic kind, and so produce a large amount of 
nitrogenous waste, Moderate, regular, out-of-door 
exercise should certainly be inculcated, but excessive 
exercise we think injurious, 

The comparatively slight incidence of gout in 
women a8 compared with men, who lead much more 
active lives, points in the same direction—viz that 
want of exercise is not such an important factor in 
the etiology of gout us has been imagined, A due 
relation between food and exercise should, however, 
be observed ; women who take comparatively little 
exercise as a rule eat much less than men, and all 
those who find it impossible to take an adequate 
amount of exercise daily must restrict thoir intake of 
food accordingly. 

As to climate, we are convinced thata climate that 
is warm, dry, and equable is most advantageous to the 
subjects of this diathesis, and that climatic conditions 
which interfere with the free action of the skin ars 

ost prejudicial, It isa matter of common obserra- 
tion with patients thomselves that if the action of the 
skin gets disturbed by the onset of a cold east wind 
they soon begin to feel “* gouty.” 

When there is a tendency to renal changes, or to 
recurrent attacks of subacute gont, it is advantageous, 
when possible, for such patients to winter ina warmer, 
drier, and more equable climate than that of England, 


ADDITIONAL FORMULAL 
For acute gout. 


R Visi colchict, sa, 
Magnesil earbonatis, gr. x¥. 
Aque cinnamomi, 1}. 
M. f, hawstus. 

at bed-time, 
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Pills in gout. 
1 Rxtracticolebiel seater 
Extructi 
Hetrncd sloes oook. er. eh 
Extracti belladonsis, gr. 
M. et divide in pil. ¥j. 
twice a week at bed-time, 
(Garrod) 


Liniment for acute gout. 
Ki Morphin:  hydrochlorati«, 
is Xe 
Lint ti belladon 
At aif nin 5 tearee 
ful to be mixed with a 
fal of hot water, and ap: 
pis on list under oil-silk every 
hours. (Garrod) 
Local a for acute 


Bois etn 


lec 3 

Solve ut f, Tinim. | To. be 

painted over the 1 joint 

With a largo eamel hair brush, 

and the joint wrapped in eotton 

wool. ‘Duckweorth.) 
Liniment in gout. 
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Lenina x 


inmel covered with alle 
(Prof. Grow.) 


Soothing olntment for acute 


 Betmct opi, xh 
Extraoti hycacyami, dja ad 


Autipls, 4). 
M. fuag. ‘The painful joints 
to be anointed with this oint- 
ment and then ooverel with 
eotton (Charcot) 
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iology—Treatment—Dictetio—Exclusion of 
(Muscular Exerciso)—Dangers of an Exclusive 
Porsibility of Modifications—Mik—Substitates fer — 
‘aters—Carls: 


Permissible Foods and Beverages—Mineral Ws 
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‘Treatment—Opium— Morphia—Codein—Alkaliee—Arsesio— 
Potassium Bromide—An 
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ixtracte—: 


Model Dietaries. Additional For . 


Dianetes may be defined as a distarbance of nutrition, 
characterised by the accumulation of sugar in the 
blood and its excretion in the urine, the amount of 
which is usually greatly increased. Although the 
pathology and etiology of this disease are still 
shrouded in obscurity, and the treatment almost 
wholly directed to the control of one symptom, the 
glycosuria, it will be advisable to discuss, very briefly, 
one or two points connected with its pathology 
we enter upon the consideration of its therapeution* 
In health the starchy substancos, ier with 
the sugar of our food (carbohydrates), the former being 
converted into sugar in the processes of digests 
are, after absorption, wholly consumed and utilised 
in the body. None, or practically none, pass out 
of the body as sugar. In diabetes it is otherwise, 


* For « fuller examination of this part of the webject we the 
authors "Food in Health asd Disease! part i ehaps il 
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and a more or less notable amount of sugar Se 
out of the body in the urine ; and it has been found, 
by observation, that the amount of sugar passing out 
in the urine is usually proportionate to the amount of 
saccharine and starchy substances entering into the 
ciate Reerend in one form of this disease, bate that 

ar e more serious, ‘SU, ay in ¢ urine 
een when the food is Seat iMod absolutely to 
albuminates and fats, and when carbohydrates are 
totally excluded. This sugar it has been shown is 
formed in the liver at the expense of the albuminates 
and fats; and Seegen considers that he and others have 
demonstrated, experimentally, that this is a part of the 
regular functions of the liver in health. ‘The sugar- 
forming function of the liver, he asserts, is not 
directly influenced by the carbohydrates of the food ; 
but the formation of glycogen in the liver, on the 
contrary, ix closely related to the ingestion of carbo- 
hydrates.* 

Tn health, the sugar which is taken into or formed 
within the organism is, directly or indirectly, utilised 
in the production of force; in diabetes a greater or 
ess proportion of it escapes from the body uncon- 
sumed 

‘The occasional and temporary presence of a small 
amount of sugar in the urine, in certain persons, 
appears to have no serious import, and is ordinarily 

SrStIAAES dca -esbame Tahir maesbaKia oe starchy 
substances in the food, so that sugar is added to the 
blood more rapidly, or in larger quantity, than can be 
fully stored up as glycogen, or consumed in the 
processes of nutrition. 

In health, then, sugur is continually being added 
to the blood by the liver, the grater part being 
derived from the carbohydrates of the food, which 
the liver hax the power of converting into and 
storing up in its cells as non-diffasible glycogen, a 

* Ja Ginwnenic Animale, ty Prot, 3. Stegen, of Viemua, 


‘Translate’ into French a Dr. L. Hahn, Librarian to the Froulty 
ef Medicine, Paria, 1 





534 Menicat TREATMENT. (Pan VEEL 


fact long ago established by Claude Bernard. Tn this 
way tho liver ix regarded as acting as a regulator of 
the sugar-forming process, storing ap in its cells 
glycogen by conversion of the alimentary glacose, 
reaching it in the blood of the portal vein, and then, 
by reconversion of this glycogen into sugar, providing 
a fixed and constant supply of sugar to the blood. 

But it is now suggested that we should ise 
another regular supply of sugar to the blood, from 
what Seegen considers he has demonstrated to be a 
normal sugarforming function of the liver, at the 
expense of albuminates and fats, We shall see 
presently how these facts are applied to the explana- 
tion of the two recognised forms of diabetés, the 
alighter and the graver form. 

The view formerly taught by Pavy, that the 
presence of sugar in the blood, in any bat = very 
stnall and insignificant quantity, was morbid, and 
was the cause of sugar appearing in the urine, and 
that sugar did not undergo combustion in the 
capillaries, is no longor tenable. We have now 
returned to the view originally advanced by Claude 
Bernard, that the blood in health always contains a 
certain amount of sugar, which is consumed in the 
capillaries, in the normal processes of nutrition and 
force-formation, and is ultimately eliminated in the 
form of carbonic acid and water. 

Dinbetes, then, will occur under either of two con- 
ditions—first, when sugar is added to the blood in 
quantity greater than can be consumed in the normal 
processes of nutrition ; or, secondly, when the normal 
function of sugar destruction in the blood (glycolysts) 
is distarbed or arrested. 

We may thus have diabetes dependent (1) on 
disturbances of the glycogenic functions of the Bas 
or (2) on disturbances in the nutritive (glycolytic) 
changes in the blood and tissues. 

Seegen terms the first group “hepatogenous,” and 
regards it as comprising the lighter forms of di 
and he suggests that it is due to an inhibition of the 
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functional activity of the hepatic cells devoted to the 
formation of glycogen, the cause of this inhibition 
being unknown. In the production of the second 
and grave form he maintains the glycogenic function 
of the liver has no share, In this form the “whole 

jism, or a more or less considerable part of its 
elements, has lost the faculty of destroying the sugar 
of the blood.” 

The clinical characters and the prognosis differ 
greatly in these two forms. 

The diabetics of the first group are well nonrished 
and often fat, with a fresh complexion and a moist 
skin. They rarely suffer from the ravenous hunger, 
the excessive thirst, and the extreme polyuria of the 
second group. 

Those of the second group emaciate with great 
mpidity, Their skin is dry and rough, the face 
or slightly livid, their muscular power is reduced to 
& minimum, their hunger is insatiable, and their 
thirst and polyuria are excessive. The first form is 
usually seen in persons past middle age; the second 
form in the young. 

A further and most important distinction is that 
the dinbetics of the first group lose their glycosuria, 
and the other symptoms associated therewith, on the 
withdrawal from their dict of all carbohydrates ; 
those of the second group, on the contrary, do not 
Jose their glycosuria, even when restricted to an 
exclusively animal régime, although the amount of 
sugar exereted may be diminished. Ceeatesany; 
though rarely, the first form may pass into the second ; 
bat this is quite exceptional. 

They differ also gravely in prognosis, With a 
suitable diabetic regimen, and « cautious and careful 
mode of life, dinbetics of the first group may continue 
to discharge the active duties of life, the natural term 
of which may be scarcely, if at all, shortened ; those 
of the second form, to whatever régime they may be 
subwnitted, rapidly lose all their strength, become utter 
wrecks, and « fatal issue as a nile rapidly supervenes. 
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‘To the second and grave form must be refer 
thove cases of punerentic diabetes to which th 
researches of Minkowski and Von Merit pot Laan 
and Burral, have recently directed atter 
Post-mortem examinations haye shown that some 
exceedingly acute and grave forms of diabetes have 
been associated with serious structural changes in the 
pancreas, and many observers have proved, fr 
ments on animals, that total extirpation of this 
is followed by a severe form of diabetes, 

Lépine and Burral suggest that in the normal 
state the pancreas elaborates and pours into the 
blood through the lymph stream (not through its duct 
into the intestine) a glycolytic ferment which deter- 
mines the destruction of sugar in the cireulation, and 
the loss, from disease of the pancreas, of this ferment 
in the blood would necessarily lead to diabetes; and 
as this would probably coincide with the loss of the 
fatdigesting and other assimilative functions of the 
pancreas, sorious and progressive wasting would 
attend the glycosuria, This latter assumption has, 
however, been questioned, and it has been sy; 
as more probable, that the wasting and debility d 
on toxic substances being retained in the organism, 
which are normally excreted by the pancreas We 
cannot here pursue this interesting inquiry further, 
but it was necessary to call attention to theso re- 
ncarches, ak already therapeutic suggestions have 
grown out of them, 

The chig/ symptoms of the graver forms of 
diabetes are glycosuria, polyuria, excessive thirst, 
and hunger. “The tongue is usually dry, red, and 
glazed ; the skin is dry and harsh, the bowels are con- 
stipated. Great and rapid emaciation occurs in the 
younger subjects. Itching of the skin, and irritation 
of the genitals, eczema, boils, and carbuncles, ara apt 

ight albuminuria is frequent, Pulmonary 

a common termination of the graver form 

i young subje and serious forms of pneumonia 
followed hy gangrene aro not uncommon. The same 
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keer but modified in the manner already 

forred to, occur in the slighter fornis, 

Diabetic coma is a most serious complication, and 
leads to a fatal result in many of tho younger subjects 
of this disease. Whether this condition is or is not 
due to the development of acetone in the blood is still 
a matter of dispute. 

‘The urine in diabetes ix usually excessively abun- 
dant; it varies, however, greatly in amount ; in mild 
cases it may reach from six to ten pints, and in severe 
cases even if thirty and fort ee daily. Occasion- 
ally we find the quantity of urine scarcely at all 
augmented. The density is usually high, but not 
always so, and we must not conclude that a urine is 
free from su because it is of low density. The 
specific gravity of the urine in dinbetes ordinarily 
fluctuates, according to the amount of sugar it 
contains, between 1025 and 1050, The amount of 
sugar in the urine may vary from a mere trace up to 
as much as nearly 50 grains in the ounce, and the 
total amount excreted in twenty-four hours may 
range from a few grains up to twenty or thirty 
ounces! Diabetic urine is pale and clear, and does 
not deposit urates on cooling. 

Dujardin-Beaumetz's division of diabetics into three 
groups, according to the results obtained from repeated 
examinations of the urine, (1) slight cases, (2) cases of 
moderate severity, and (3) grave cases, will be found 
practically convenient. If, notwithstanding the 
strictest dietary, you still find the urine contains 
from ten to twenty grains of sugar per ounce, the case 
belongs to the third group, and will pursue a steadily 
downward course, no matter what treatment is adopted. 
If, howevor, as a result of strict aud careful dietary, 
the amount of sugar in the urine becomes reduced to 
three or four grains in the ounce, the case is one of 
medinm intensity. These pat) are liable to be 
attacked by intercurrent maladies, pulmonary (pneu- 
monia) and cerebral (diabetic coma), and their exist- 
ence is therefore somewhat precarious, but by diet, 
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regimen, and medicinal treatment they may be pr 
tected, to a certain extent, from these fatal ate 
cae Le anes front aha Gates ca eae 
uickly disappears from the ui on adoption 
pee appropriate dietary. Such paticnts often 
belong to the gouty type; they are fat, 
they may be passing as much as six to eight ounces 
sugar daily, which will wholly disappear after a 
days of a diet from which all carbohydrates have 
eliminated. Any return, however, to the 
diet is usually followed by the immedinte reappear- 
ance of sugar in the urine. ; 

The quantitative estimation of the sugar in the 
urine is thus most important, from the point of view 
both of prognosis and treatment 

Certain facts have been made out with regard to the 


etiology of diabetes, Hereditary tendency appears 
Proportion of cases; 


in a decided manner in a certain 

it has been observed to follow, in some cases, traumatic 
and other lesions of the nervous centres; it has ap- 
parently been traceable occasionally to emotional 
shock, anxiety and mental strain; « sia tendene 
has been noted, especially in Hebrews ; it is rare in 
childhood, and is most common between 30 and 
60 years of age; it occurs far more ly in 
men than in women; and the gowfy dia is 
supposed to be a predisposing cause, 

‘e must now pass from this necessarily brief 
sketch of the general features of this disease to the 
consideration of its treatment. 

The dietetic treatment of the diabetic neces 
sarily occupies the foremost place in their 
By diet alone wa can arrest Ue () ieee men 
cases, and diminish considerably the amount of su 
excreted in others. At the same time we dim 
also the thirst, the polyaria, and other symptoms. 

‘The principle which governs the construction of = 
dietary for the diabetic, ix the elinination of all these 
articles of food which either contain sugar or sub 
stances that can be converted into sugar im the 
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organism; in short, all food substances containing 
carbohydrates. 

This is not, in all cases, easy, as we have to 
consider also how to maintain the nutrition of these 
patients at an average standard, and we must be 
eareful not to enforce too rigorously a diet, which is 
obviously impairing the general strength and nutrition 
of the patient. 

In the fat diabetics, the well-nourished and some- 
times gouty types, we may prescribe with advantage 
thestrictest alimentary regimen ; but with the emaciated 
subjects of the grave form of this malady we havea far 
more difficult task, for not only have we to consider 
how we can arrest or check the excessive excretion 
of sugar, but alzo how we may best control the 
co-existing grave disturbances of general nutrition. 
It is universally admitted that the basis of a suitable 
dietary for diabetics is the exclusion of carbohydrates 
and their replacement by albaminates and fats, 
Clinical observations also show that the amount of 
sugar excreted in the urine, so far as it is dependent 
on the diet, exercises a great influence on the well- 
being of the patient. The distressing thirst of the 
diabetic patient is determined by the amount of sugar 
in the blood, and we can only relieve the former by a 
diet which will also tend to diminish the latter. Even 
in grave cases, in which sugar still continues to be 

nt in the urine, although the dict is wholly 
without carbohydrates, its amount is lessened, and 
this isso fara gain. We must, therefore, bearin mind 
that, by an exclusively animal diet, the excretion of 
sugar in the slighter eases may be wholly arrested or 
suspended, and even in more severe and in grave 
cases it may be kept at a lower Ayers 

Albuminates and fats, then, should form, as far as 
possible, the sole food of the diabetic, but some con- 
cessions will, however, have to be made occasionally 
to the feelings and wishes, and sometimes to the real 
needs, of the patient. Moreover, the capacity for 
utilising sugar is not wholly lost in all cases, and 
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patients have been found able, even in somewhat 
advanced stages of this disease, to metabolise 
quantities of Reding Hero Muscular exercise, 
certain reasonable limits, has also pena strongly ad- 
vorated by Bouchardat, Dujardin-Beaumetz, and 
others, because of its nies in pe ‘ing the 
oxidation and metabolism of sugar in organism, 
and 80 diminishing its excretion to a corresponding 
extent. But it must not be overlooked that, in the 
grave form, physical exercise is badly borne, and that its 
chief value is in the well-nourished group. But apart 
from the tastes and wishes of the patients, there are 
certain physiological objections to a diet 
exclusively of meat fats, Tt tonds to aguravate 
the disposition observed in many diabetics to an 
increased excretion of the nitrogenous elements of 
the urine, and especially to the formation of uric- 
acid deposits. It has also been stated by Bbstein 
and others that an exclusively meat diet favours the 
development of acelone in the blood. 

It is a good practical rale to test occasionally 
the capacity of our diabetic patients to metabolise 

certain carbohydrates, and we may, from time to 

ine discover individual peculiarities in this nexpect, 
which will enable us to enlarge the dictary im thas 
direction for a longer or shorter period. 

This would seem to be the case with regard to 
milk, as different physicians bear very 
testimony as to the value of this artis of diet in 
diabetes. Scott Donkin maintained that he bad 
succeeded by an exclusive (skimmed) milk diet in 
removing the sugar entirely from the urine of dinbeties 
in a fortnight, and this is quite conceivable in — 
of glycosuria in fat, gouty, over-fed persona. 
them this would be an extremely limited way. 
cutting off all excess, from which excess 
the sugar in the urine was derived. Wins aces 
that he has seen at least three cases in-whieh this 
trentinent waa followed by “ most. decided benofitic!” 

Frorichs, Bouchardat, G. Sée, Dujardin-Beaumnts, 
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and others discard milk entirely from the diet of 
dinbetics, and consider that it increases the amount of 
sugar in the urine. On the other hand, Bauer* con- 
siders it may be permitted in moderation, and Kale 
found that while some of his patients bore it budly, 
others tolerated it remarkably well, Sir William 
Roberts thinks it less harmful to diabetics than might 
have been supposed, and would allow a limited 
supply, but considers it better to replace it by 
cream, 

Great practical difficulties arive in attempting to 
construct a dietary composed exclusively of albumin- 
ates and fats, the amount of fat needed to supply the 
etd of carbon required in the system is with 

lificulty appropriated by the organs of digestion, 
and to attempt to supply the necessary carbon by 
albuminates alone ron require a quantity of ns 
foods altogether unmanageable. We are, therefore, 
driven to adopt a aixed dict, the various articles 
of which have to be chosen with special regard to the 
amount of sugar-forming substances they contain 
selecting those which contain the minimum, and 
placing albuminates and fats as the chief nutritive 
Ce of the dietary. apes 5; 

i ity of hysicians has ly 
taxed to ipa a pag the diabetic which mia 
form an ellicient substitute for ordinary bread, which 
is 90 rich in carbohydrates, Gluten bread su; 
by Bouchurdat supplies thix need only moderately well ; 
it is often carelessly prepared, and many samples are 
found to contain a considerable proportion of starch, 
and it is never entirely free from it; it is also dry 
and unpalatable. Gluten meal is also used for 
thickening broths and for making puddings, Bran 


of ” p. 298, 

+ Dr, Wright has suggested » somewhat complex method of 
removi Totaeios from milk, and reeomsditating an arti 
milk jout sugar, but this is scarcely a help, as the desire has 
been to utilise a form of food which is extremely handy snd 
pes and not to obtain an artiSeial Said made with some 

liffienlty. 





recurs 
starch and gluten are in great part 
—is prelate to many diabetics, 
almond meal, from which the sugar 
by washing with acidulated water, 
mended by Seegen and Pavy. 
Beaumetz do not approve ei 
almond fel me) 

i sta it 
jconiened red in Paris is 
Sée thinks it best to allow a: 


twice a day, for patients w! 
of this kind. Ono potato, wei; 
3 ounces, eaten with butter ii 
This author has also warmly 
better than any of the gluten breads; we have 
some patients decline to eat it on account 
peculiar taste, but others do not object to it, 
Ebstein has recently advocated a bread for 
diabetics made of a patented gluten 
by a new chemical process from wheat, 
“Alewronat,” ~ It is com almost who 
vegotable albumen, with only 7 por cent. of 
hydrates and about 9 per cont, of water. 
for it many advantages over other forms of 
amongst others that it can be transported to 
climate without fear of decomposition or pul . 
All Kinds of animal Hook acs USS] 
cept liver) a8 well as preserved meats, sugar 


* See the Author's ‘* Fool in Health and ANT 
tite ea 

6, Duke Steoes Mansions, Lonion, W. The : 

lowe ; tle 1 prepa 


2 From the Gi wor 


a 


al * 
Hon is to be obtained from KR, Hundiausen, of Hasan, 
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not been used to preserve them ; also fish of all kinds, 
and eggs, cheese, butter, cream, and oil, No flour or 
starchy material must be used in cooking for the 
diabetic. Sardines in oil, p&té de foie gras, caviare, 
‘cod’s roe—those and similar relishes are all permissible. 
Groen and fresh vegetables and salads (dressed abund~ 
antly with oil) may be freely consumed—cabbage, 
spinach, sorrel, dandelion, lettuce, cucumber, water- 
cresses, mustard and cress ; and some physicians allow, 
in small quantity, green French beans, asparagus, 
celery, onions, and leeks, 

All vegetables and fruits containing a large pro- 
portion of starch or sugar must be forbidden. Some 
authorities consider a moderate amount of fresh 
acidulous frait permissible—such as gooseberries, 
currants, apples, ete. 

The best test, however, of any article of diet ix 
its effect on the urine, and with daily observations of 
the urine it ix easy to determine individual peculiari- 
ties in this respect. We should also weigh our 
patients frequently so as to observe the effect of the 
dietary adopted on their general nutrition. 

‘The diabetic pationt suffers much from thirst, and 
it is therefore a question of some importance what he 
may drink, Alcoholic beverages should only be 
allowed in small quantity or not at all, as the tempta- 
tion to excess is great. There is, however, no burm 
in a little non-saccharine wine, such as claret, hock, 
or still Moselle, diluted with water or with some 
effervescent alkaline water; or small quantities of 
whisky, brandy, or dry gin, largely dilnted, may be 
substituted if required. 

There is no objection to light infusions ot tea, 
coffee, maté, or kola, and these may be sweetened 
with a little saccharine. 

The food indications may be thus summarised ; 
—1. Avoid, or reduce to a minimum, all substances 
containing starch or sugar. 2. Give as much animal 
food—meat of all kini can be comfortably di- 
gested and assimilated. 3. Replace the discarded 
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carbohydrates by suitable substitutes from wun, 
the various animal and vegetable fata andoils. 4. 
the stont and well-nourished, encourage mm 
exercise to consume the excess of sugar in the blood ; 
but do not push this to the extent of 

fatigue, which is injurious. By these dietetic mena- 
sures the symptoms even of the grave form of this 
disease may be ameliorated, while those of the slighter 
forma, together with the glycosuria, wholly disappear, 
But it would be an error to conclude that these cases, 
save in quite exceptional instances, are cured. A return 
to ordinary diet with a full supply of carbohydrates 
will usually be attended with a return of the 

surin, and such persons have to continue a more or 
Jess careful observance of the regimen we have 
sketched, for the rest of their lives. 

It has, however, been pointed out that it occasion- 
ally happens that the nutrition of a diabetic patient 
will improve on the addition of a little carbohydrate 
to his dietary, although, at the same time, an increased 
‘amount of sugar may be passed in the urine. This ix 
due to the albumen-sparing action of the carbo- 
hydrates, so that they lessen nitrogenous 
in diabetics of a severe type. The dietetic rales must 
therefore not be made too absolute, ax it will 
now and then, that the addition of a little 
bread to the dietary will be attended by an increase 
in weight, and an improvement in nutritive condition, 
in certain cases. 

Next, perhaps, in importanee to treatment by diet 
is treatment by mimeral waters. The efficacy of 

i | springs in the treatment of some 
forms of diabetes is well known to practical 
cinns, although it has, again and again, been 
that they cannot possibly be of the slightest utility,* 
‘The alkaline, the alkaline and aperient, and the 
line and arsenical wators are those chiefly employed. 
. ‘ is + General 
Ralneoineapeution” in Von Zunes “Handbook 9 Genera 
jpoutios,” vol. br. 
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Vichy, Carlsbad ape Rae may be taken as 
types of these. n what precise manner 
act it is difficult to say, but there can be bird 
doubt that alkalies do exercise an important influence 
over nutritive changes. With regard to Carlsbad, 
Professor Seegen, who practised there many years, 
and had seen more than a thousand cases, testifies 
that the Carlsbad course is of real utility, but only in 
the slighter form of the disease, not in the grave form. 
He considers the Carlsbad water acts by angmenting 
and maintaining for a time the tolerance of starchy 
foods, and that this may be explained by a special 
action on the hepatic cell, which under its influence 
recovers the faculty of utilising the starchy substances 
ingested. “If we remember,” he saya, “that the 
Carlsbad water certainly exercises a favourable action 
on all the functions of the liver, it will not seem 
extraordinary that we should attribute to it an 
analogous influence on the slight form of dinbetes— 
that is to say, on hepatogenous diabetes,” * 

Dujardin-Beaumetz does not think these alkaline 
waters act directly on the liver, but rather on the 

eral nutrition. He considers their use essential 
in the treatment of diabetes. Dr. R. Schmitz, of 
Nenenshr, bas published an account of the treatment 
of many hundreds of cases at that spa with excellent 
results, Our own experience extends especinlly to 
Vichy, Carlsbad, and Neuenahr, and we have observed 
most satisfuctory results from treatment at these 
spas in all cases of diabetes, those of the 
grave form, and we are not aware that any kind of 
treatment has ever done more than sevdaa wight and 
temporary amelioration in the Intter group of cases. 
Dr. Debout d’Estrées testifies to the value of 
Contrexéville water in the case of gouty diabetics, 
He says “stont diabetics” and “gouty diabetics” 
mpidly lose their glycosuria there. 

The use of certain of these alkaline waters should 
enter into the daily regimen of diabetic patient 

“La Glyoogenic Animale,” p. 242, 
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They tend to diminish the excessive thimt and the 
distressing dryness of the mouth, and to lessen the 
frequency of micturition and to allay cutaneous irrta- 
tion, If we prescribe the strongor alkaline waters 
such as Vals or Vichy we may order from 3 to 6 
ounces to be drunk half-an-hour before each meal; 
but the weaker Teese such as SNE, me 
water, may be taken in larger quantity, may 
used cue with wine. Dujandin-Beaumetz considers: 
suitable bydrotherapeutic treatment of great value in 
the hygienic management of diabetics. 

It is of great importance to protect the diabetic 
patient from any depressing influence, and from ex- 
posure of all kinds, as if fe wall Encwa See 
monary or other attack of intercurrent disease a 
He should therefore be warmly clad, and should avoid 
any risk of chill from exposure to inclement weather. 


He should be Bs from worry, fatigue and 
‘inds. 


strain of all —emotional, intel and 
physical, It ix an advantage, when i to 
pass the winter in a sunny, dry, and sheltered locality. 

With respect to the utility of drmgs in dialetes, 
it must be borne in mind that, in the lighter cases, the 
disease can be kept entirely under control by means 
of such dietetic and general measures as we have 
already set forth, and that drags are not needed, 
We are not, of course, alluding to occasional aperients, 
antacids, or simple remedies of like nature. We 
would also point out that no method could be more 
misleading than that of prescribing drugs as remedies 
for the diabetic state at the same time that we are 
applying « rigorous dietary, unless we haye first 
ascertained that the amount of benefit to be derived 
from dietetic treatment is limited ; otherwise we ran 
the risk of attributing to the use of the drug, benefits 
that may be wholly due to the diet, We should first, 
then, ascertain to what extent the symptoms art 
amenable to diet, and when we find that the most 
rigorous diet only leads to a moderate or small 
diminution in the quantity of the sugar excreted in the 
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urine, we may fairly have recourse to drugs, and we 
may fairly attribute to them such amelioration as can 
be observed to follow their employment. 

‘The only drug that has gained universal acceptance 
in the treatment of diabetes is Opium. Some give 
the preparations of opium itself, and think them fie 
ferable; others give morphia; and others, includi: 
Pavy, give codeia Seegen found morphia pel 
Carlsbad water the two most efficacious remedies in 
diabetes, and he testifies that morphia incontestably 
diminishes the amount of sugar excreted in the urine 
in both forms of the disease. Although Payy main- 
tains the superiority of codeia, which is loss con- 
stipating than morphia, and disturbs digestion less, 
Frazer, Bruce, Osler, and others, consider the latter 
the most snitable and most efficacious remedy. Codeia 
should be given at first in small doses, } a grain three 
times a day, and thisdose may be increased gradually tod 
or 5 grains thrice daily ; or the watery extract of opium 
may be given in much the same dose as codein. If we 
use morphia, we must begin with a smaller dose, 
} grain thrice daily, and slowly increase the dose, if 
necessary, to a grain three times a day, 

Diabetic patients tolerate large doses of opiates 
remarkably well, and large doses are often needed in 
order to produce any «decided effect; but we do not ap- 
prove of giving them in a routine manner, and we con- 
sider, as we have already indicated, that they should 
be reserved for those cases that cannot be controlled 
by diet. In the graver forms they no doubt serve a use- 
ful paaass together with « careful diet, they seem to 
hold the disease in check. How they act is not known, 

‘The effect of opiates must, of course, be carefull 
watched, and on observing any untoward effects, suc! 
ne drowsiness, great loss of appetite, or disturbed 
digestion (these rarely occur when codeia is given), 
they must be withdrawn or greatly reduced in quan- 
tity. They aro rarely indicated when albuminuria 
complicates glycosuria, and, if given, should be 
administered with great caution. 
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Of Rerales of ae a eee ‘byalkaline 
mineral waters, we have already spoken, but they may 
also be prescribed in the form of medicines, and often 
with advantage. The amount of in the 
urine been observed to diminish under 


alkaline treatment. It is possible they 
a favourable influence over the hepatic Piles Borie 


remarkable value in the treatment of a number of 
cases of diabetes by the late Dr. Martinean, of Paris 
He claimed to have cured 70 out of 76 cases! 
Dujardin-Beaumetz does not vouch for any such 
brilliant reaults, but he commends the pti os 
often advantageous, €5] ly in 

minims of liquor arveniatis hrs ot 
lithium carbonate may be added to a small 


a considerable reputation, especially 

American physicians, in the treatment of 

2 per cent. solution is used, and 

minim, gradually increased to ‘five 

meals, thrice daily. Tt is said to dit 

polyuria, to lessen the glycosuria and to 

larly serviceable in cases of a neurosal type. 

solation has also been given in large doses wp 

15 minims, according to the tolerance of the 
Potassium bromide, 15 to 30 

given in association with alkalies, has 

by several trustworthy observers with the power of 

causing the sugar to disappear from the urine; 

however, object to its use on account of its deeming 

effects, or insist that its administration should 
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limited to those cases in which nervous irritability is 
@ prominent symptom, and in which there exists a 
certain amount of physical vigour to support the 
lowering influence of this drag. It is better to 
give the sodium bromide instead, and to combine 
with it the ammoniated tineture of valerian, as a 
nervine stimulant. Valerian itself was a favourite 
remedy with Trousseau for polyuria, 

Antipyrin and its congeners, phenacetin and aceta- 
nilide, have been advocated by the French school as 
remedies for the polyuria and the glycosuria, A 
diminution of the amount of urine and sugar excreted 
has been observed to follow the exhibition of antipyrin 
in doses of from 10 to 15 grains thrice a day. It is, 
however, a medicine to be avoided when there are 
any signs of renal irritation, as some observers have 
imugined they could trace the occurrence of albumen 
in as a to its use. 

t has recently been reported that sulphonal gives 
better results than eguigyeat It should not be are 
in doses of more than 30 grains a day, a3 larger doses 
have been found to cause great somnolence and vertigo, 

Salicylic acid and sodium salicylate have been 
recommended by Furbringer, Haig, and others, in this 
disease as having a remarkable power, in some cases, 
of diminishing the excretion of sugar, Haig gives 60 
to 70 grains of sodium salicylate daily, and thinks it 
superior to other remedies, Dr. M. Sympson also 
believes that he has seen remarkable benefit attend its 
uze,* and Ralfe speaks favourably of its influence in 
certain cases associated with the gouty or rheumatic 
diathesis, 

Salol and benzozo! have also both been given with 
advantage in diabetes, the former in doses of 30 grains 
thrice daily, and the latter in rather smaller doses. 
‘There is sufficient testimony in their fayour to warrant 
further trial of these drugs. 

Most diverse reports have been made as to the 
efficacy of Jambull in the treatment of diabetes, 

* Practitioner, 1891, vol. fi. p. 91. 
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Rosenblatt found that its use, in doses of from 1 
to 4 drams daily, of the powdered seeds, or the liquid 
extract, was attended by relief of the hi 
thirst. a diminution of the amount of 


those of moderate severity: when associated with a 
strict diet, it lessened the amount of sugar in the urine, 
bnt withoat a restricted diet it was useless It has 
been suggested that those who have reported against 

it as worthless have worked with specimens of ieee 
or have not given sutficiently large doses 
gvod results have been reported from the 
tion of the double chloride of gold and 
doses of 3 grain twice or thrice a das, 









temporary benetit. ated occasional relief 
ms; but their introducers have 
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found in the pancreas in fatal cases, little could be 
hoped for from the use of this drug. The same 
criticism will apply to the suggestion that pancreatic 
extracts should be given in this disease. Indeed, no 
striking results have as yet followed the actual 
administration of such extracts in cases of diabetes. 
We see no objection to a full and patient trial of auch 
measures ; but it must be borne in mind that the 
slighter forms of diabetes are capable of being kept 
very fairly under control by such means as we 
already have at our disposal, especially by suitable 
dieting and the use of alkaline waters, while the 
grave forms have been found associated with very 
serious structural lesions, and we could scarcely hope 
to find a permanent remedy for morbid changes of 
that gravity. 

Certain distressing symptoms associated with 
this malady may call for remedial treatment. The 
excessive thirst will, of course, be diminished by what- 
ever lessens the polyuria, or the amount of sugar in the 
blood; but when we fail in this, or only partially 
succeed, we must minister directly to the relief of this 
distressing symptom, There is no good reason why 
the patient should not drink freely of water; indeed 
it is rational to expect that by adding to the blood 
considerable quantities of pure water, we shall help 
to prevent the undue accumulation of sugar in the 
circulating fluid, ax well as minister to the relief of 
thirst, 


We should arrange, however, that large draughts 
of water should procede and not immediately follow a 
meal, 60 as not to dilute too greatly the digestive fer- 


ments. ‘The addition of a drops of phosphoric 
acid, or of lemon juice, or a solution of bitartrate of 
potash to the water may be made if it is found to allay 
the thirst better; but nothing will clean and refresh 
the mouth go much as some weak alkaline water. Small 
fragments of ice muy also be sucked. The dental 
caries and inflammation of the guns, $0 common in 
diabetics, from the morbid fermentations set up in the 
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saturated solutions of alkalies—such as 4 drams of 
sodium bicarbonate and 2 drama of citric acid dis- 
solved in 5 ounces of water and flavoured with a little 
saccharine and essence of lemon. This should be taken 
twice ov thrice daily, 

Those who believe the coma to be due to the 
absorption of toxines from the alimentary tract 
advocate free purging. Dr. Richard Schmitz, of 
Neuenahr, gives one or two tablespoonfuls of castor 
oil (even if there is diarrhea) every hour; this 
brings away foul, black evacuations, and recovery, he 
says, often follows. Much, however, must depend on 
very early treatment, ax soon as the first symptoms of 
such intoxication ap) 

Those who believe that the coma depends on 
decreased alkalinity of the blood or on excessively 
thick blood, from the presence in it of a large quantity 
of sugar, advocate the dilution of the circulating fluid 
by the intravenous injection of alkulinesaline fluids. 
Dickinson, in one case, injected as much as 456 ounces 
of fluid in thirty-two hours, the fluid ‘consisting of a 
solution of potassium chloride and sodium carbonate, 
phosphate and sulphate. The case ended fatally, but 
after a temporary recovery of consciousness. Fagge 
injected 26 ounces of a solution of sodium chloride and 
phosphate of sp. gr. 1020 with the same result—viz. 
temporary recovery of consciousness and a return of the 
coma after thirty-two hours and death. A 8 per cent 
solution of sodium bicarbonate has also been used for 
the same purpose. Chadbourne (quoted by Osler) 
collected seventeen cases of intravenous injections in 
diabetic coma; in only one was there complete 

and seven experienced temporary improve- 

his is not a very encouraging result; but still, 
if one life in seventeen can be saved by such a measure, 
it ought not to be neglected. 

Two mode! dietaries for the diabetic are appended, 
others will be found in the author's work on “Food 
in Health and Disease.” 
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Deans, and peas; liver (contains much sugar-forming substances), 
an 


erefore 0} 


enormous 


cockles, mussels, all containing 
livers; the pudding” of crabs and lobsters ; all sweet fruits, a 
apples, pears, plums, gooseberries, currants, grapes, oranges, etc. 


Brvepaces. 
Port and all sweet wines; sweet ales and porter; rum and 


sweetened gin. 
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Lactic acid mixture. 
B. Acidi lactici, gr. xv ad xxx. 

Aque, 3iij. 

M.{. mist. To be taken in 
tablespoonfui doses every half 
hour after each meal (thrice 
daily). (Cantani.) 





Mixture for diabetes. 
8 Syrupi | caleti Iacto-phoo- 
phatis, giv. 
Liquoris arsenicalis, 3}. 

M. f. mist. A dessertspoon- 
ful three times a day. 
Gartholow.) 





seniatis, gr 

Extracti gentianm, gr. xv. 
M. et divide in pil, xx. A pill 

night and morning. ( Figier.) 





Iodoform pills for diabetes. 
B Iodoformi, gr. xv. 
Extracti ‘lactucarii sativi, 
gr. xv. 
Cumarin, gr. 
M. et divide in pil. xx. One 
three times a day. (Moleachott.) 





Mouth wash for diabetics. 
\a sj. 






Diearbenatis, gr. i. 
Infusi caffer, jv. 
‘M. f. mist. A tablespoonful 
twice or thrice daily. 
(Bardet.) 
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SPECIFIC INFECTIVE DISEASES. 


CHAPTER I. 


THE TREATMENT OF DIPHTHERIA AND WHOOPING 
coucn, 


Dirwrnenta—A Bacillary Disease and « Local Disease—Nature of 
L Bacillus — 


mmptoms—Complicati 
Lecat pen 
jurious ~Warm Irrigations—S} 
limate—Carbolic and Alkaline pray Other 
—Internal Medication—Perchloride of Iron—Sedium Ben~ 
zoate, and other Drugs--Food and eek of 
Nasal Form—Of Laryngeal Form—Emetics—Operative 
surce—Intubation—Tracheotomy—Treatment of ieemaca 
~ Of DiphthoriticParalysis—Strychnine—Manage-—sElectricity. 
Prophylactic Measures. 
Wagortxe Govan Nature, Characters, and Symptotns—An In- 
ee Bacillary Disease: 7 inclcalions eae ee 
tics —(2} Anti-catarrhal Remedies—(3) Sedative Remedies— 
“Mfaintain Nutrition by suitable Feeding —Change of -Air= 
—Prophylaxix, Additional Formulm, 


Tae Treatuent or DirurHeria. 


So much light has been thrown on the natare of 
this formidable and increasingly prevalent disease by 
recent bacteriological research, that it is m 
we should occupy « brief space in setting forth such 
facta as have been thoroughly established in on 
nection with its natural history, before we attempt to 
formulate indications for its treatment. 

Tn the first place, it has been proved beyond 
question that diphtheria is a baeiliary disease, and 
that its offects are due to the operations of a specific 
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micro-organism ; and in the second place, it hus been 
established that it is primarily a local disease, a local 
infection, and that the constitution is secondarily 
affected by the absorption of toxic substances de- 

by the activities of a specific microorganism 
at the seat of local infection. 

The specific organism which causes diphtheria is 
known as the Klebs-Loeftler bacillus, from having been 
first described by those observers. Roux and Yersin 
in France, and Sidney Martin in England, have 
thrown much light on the nature of the processes by 
whieh it infects the organism it attacks, This 
bacillus is found in the membranous exudation—the 
“false membrane”—but not in the subjacent 
mucosa, nor in the blood or tissues of the body. As 
soon as this fact was established, it became clear 
that the grave constitutional symptoms of this disease 
were not caused by the presence of the ific 
organism in the blood or the tissues; but, if this 
organism were the true cause of the disease, they must 
depend upon the absorption of some toxic substances 
developed by the agency of the bacillus at the focus 
of infection, The real nature of this process has 
recently been made clear. 

‘The Klebs-Loefiler bacillus appears in the form of 
straight or slightly bent rods with rounded ends. 
Some present a club-shaped expansion at one end like 
a dromstick. They are often packed close together 
in little clamps, They can be stained by Gram’s 
method. This bacillus can be cultivated on bonillon, 
on blood serum, on potato, and on boiled white of 
egg. It multiplies freely in milk. It forms no spores, 
but is of very persistent vitality, and cultures have 
been made from diphtheritic membrane that has been 
preserved in a dry cloth for five or six months. 

Toxic substances have been extracted from cultures 


of this bacillus by Loeffler, by Roux and Yersin, and hy 
Martin, all of which have been found capable of pro- 
ducing constitutional symptoms identical with those of 
diphtheria, Martin describes three sets of poisonous 
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substances obtainable from pure cultures of the 
ifie organism of diphtheria—an organic acid, an 
albumose, and a ferment-like body. 

“In the diphtheritio membrane . . the ‘ism 
is growing on coagulated fibrin, a mnlaiaueh Wied 
readily digested vO and prepared for the nutrition of 
the organism.” this membrane “albumoses are 
always found accompanied by an extremely virulent aub- 
stance entangled in the proteid of the membrana and 
precipitated by aleohol, Pithis substance is similar in 
all respects to the farment-like body described by Roux 
aud Yersin. It is attenuated by heat, destroyed by 
boiling, and is characterised by the same (bit more 
intense) physiological action as the albumose and the 
organic acid, extremely minute doses producing very 
grave symptoms. Diphtheria, then, is entirely de- 
pendent for its specific symptoms on the diphtberi 
bacillus . . This bacillus does not readily attack 
healthy individuals, but when there is slight uleeration 
of the throat or slight fibrinous exudation on the sur- 
face of the tonsil or the posterior surface of the velum 
pulati, diphtheria often makes its appearance . , 
usually the diphtheritic process appears to be grafted on 
small patches of ulceration and exudation . . This 
bacillus does not appear to have a very marked 
of attacking healthy mucous membrane; but when it 
finds a nidus in devitalised cells or congulated fibrin, 
it is able to produce its special secretion or ‘enzyme,’ 
part of which acting on the fibrin, just as the 
‘enzyme’ met with in the stomach acts on food, 
rapidly transforms the insoluble and  undialysable 
fibrin into soluble albumoses, some of which in time 
are utilised for the nutrition of the micro-organism, 
whilst the remainder of the ‘enzyme’ and the products 
of its action on the fibrin, absorbed by the lym; 
and blood-vessels, are carried into the system”* and 
there poison certain tissues und organs, 

Tt hos been found by MM. Roux and Yersin— 


* Dr. G. Sime Weodhond, Brifush Medion! Jewrnal, Ai 
geen , August 6, 
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and this is an important observation —thnt the bacillus 
of diphtheria often remains in the mouth and nose 
after the disappearance of the false membranes, and 
they have found it even fourteen days after the 
throat had returned to ita normal state (Loefller says 
“for weeks and even months”). They consider this 
is more aie to be stasrrag in cases that. oe not been 
accurately dingnosed and therefore not properly treated, 
and that thoes, lingering bacilli may be the cause of 
reinfection and of relapses, if from chill or any other 
cause the mucous membrane becomes diseased and so 
offers a suitable soil for fresh cultures. 

The danger of contagion, therefore, does not disap- 
pear with the disappearance of the local manifestations, 
and isolation must be maintained for some time after- 
wards, and such precautions taken as we shall subse- 
quently detail, before such patients are allowed to 
mix again with their fellows. 

Roux and Yersin make another important state- 
ment, to which we shall again refer—viz that the 
diphtheritic virus, although very resisting in the dry 
state, cannot even for a fow minutes a tempera- 
ture of 58° C. (about 137° F.) without being destroyed. 

Another bacillus identical in form and in its 
behaviour in culture media to the true bacillus of 
diphtheria, but without its virulence, has been found in 
some forms of membranous sore-throat and has been 
termed the pseudo-diphtheria bacillus. Roux and 
Yersin believe they have established the completo 
identity of these two forms, and they have succeeded 
in attenuating the virulence of the true organism by 
cultivating it at a temperature of 40° C. ina current of 
air, so as to be identical in every respect with the 
pscudodiphtheritic microbe, It is possible, although 
it has not yet been demonstrated, that this latter 
form, in certain circumstances, acquires a virulent 
quality and becomes converted into the true infective 
and contagious diphtheria bacillus, If this should be 
established, it will prove s very important fact in the 
life-history of this contegion, for these observers found 
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naso-pharyngeal catarrh, inflamed gums trom carious 
teeth, ete., predispose to infection. Like some other 
infective diseases, such as scarlet fever, epidemics vary 
much in their severity. In some the infective agent 
appears to be very virulent and spreads rapidly, and 

he constitutional symptoms assume great gravity ; in 
others the disease runs « mild course and is rarely fatal. 

The clinical course and the symptoms of the 
disease vary with the severity of the attack. The onset 
is generally marked by difficulty in swallowing, red- 
ness of the fauces, and a rise of temperature often te 
103° or higher. The characteristic exudation usually 
begins on the tonsils, and may not be distinguishable 
at first from that of follicular tonsillitia The false 
membrane, however, soon extends, covering the tonsils 
and stretching to the pillars of the fauces, to the uvula, 
and often to the posterior wall of the pharynx. 

‘The tonsils and the uvula‘and the. mucous mem- 
brane covering the throat, at the same time, become 
swollen and dematous, and the glands in the 
neck also often become enlarged and tender, The 
Peesseziomlsess has at first a greyish-white aspect, 

mt it soon assumes a dirty or yellowishgrey appear- 
ance. The membrane is firmly adherent, and if 
removed leaves a raw bleeding surface on which fresh 
exudation rapidly reap Tn favourable cases, 
after the fourth or fifth day the severity of the symp- 
toms abates, the false membrane separates and is 
not reproduced ; the swelling of the throat is reduced, 
and the enlarged glands in the neck become smaller, the 
febrile temperature disappears, and convalescence may 
be fully established by the ninth or tenth day. But 
in other cases the disease runs a more formidable 
course; the false membrane may extend from the 
pharynx along tho posterior nares into the nasul 
cavities, and set up nasal in addition to pharyngeal 
diphtheria, and this is attended by a foul acrid dis- 
charge from the nose, and much obstruction to respi 
ration from swelling of the nasal mucous membrane, 
Thedisease may even extend to the conjunctive through 


kk—34 
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the lecrymal dct, to the midlid ear Seay 
Enstachian tobe Bet the ment serious extension of 


relieved the child dies asph; 
Tn some cases the eroglonn ot grate ee 


infection appear early and take the more prominent 
place. More generally they correspond in severity with 
that of the local manifestation and appear later. 
There ix in these cases great prostration, with bi; 
fever, a stall, feeble and rapid pulse, marked 

ance of the nervous system, delirium, convulsions, aa 
and the patient often sinks rapidly from the inset, 
of the constitutional infection. When these 
tutional symptoms sop a later, ay are usually 
associated with extensive disease the 

sloughing, feetid ulceration, and seca even gan. 
grene, together with great enlargement of ‘the lymphatic 
glands and an ashen-grey pallor of the countenance. 
‘The chief complications which occur are 
infective bronchitis and broncho-pneumonia, and even 
pulmonary gangrene and fatal Iworaorthage tn hd 

forms of this disease.¢ Albnorinuria of the 

febrile type is present in all severe cases; but in a 
few it may be abundant and due to the occurrence of 


of @esbranous crowp, however, certainly de osear in 
which ich the trua diphtheria beeline fe not ‘not found, 
streptococcus is oftem found, assoolated with the 
Lester tacilion, nts ike enema 
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parenchymatous nephritis, One of the most serious 
complications of diphtheria is paralysis, Sometimes 
it appears early in the disease, but more usually 
not before the second or third week of convales- 
cence, and it is apt to follow mild as well as severe 
cases. It commonly begins in the palate and gives 
a nasal character to the voice, and allows of the 
regurgitation of fluids taken into the mouth through 
the nose. If the paralysis extends to the pore 
muscles, swallowing may become difficult, ¢ ocular 


muscles may be parulysed, giving rise to strubisnus, 
ptosis, and failure of accommodation, Loss of power 
may also appear in the extremities. The most serious 
form of diphtheritie paralysis is that affecting the heart 
mousele, manifested by great irregularity and often re- 
markable slowness of the pulse, and ending sometimes 
in fatal fe be Multiple forms of Lysis occusion- 


ally occur, and the patient is rendered entirely helpless. 
‘Theso various forms of paralysis are regarded as 
dependent on a toxic neuritis, 

The foregoing facts as to the nature and characters 
of diphtheria will help us to establish rational imdi- 
entions for its treatment. 

1. The first and most important indication is to 
destroy, or attenuate the viralence, and prevent 
the extension of the infective organism, at the stat of 
infection. The disease must be attacked locally, ox 
quickly and as thoroughly as possible. 

2. The next indication is to support the constitu 
tional vigour, and to help the system to resist or 
antagonise the toxic influence of the infective products 
of the diphtheria bacillus should they be absorbed. 

3. A third indication is to adopt measures to 
prevent the communication and 5] of the disease. 
Other subordinate symptomatic indications arise in 
the course of the disease; snch as the removal of 
respiratory obstruction in laryngeal cases, oy ration 
if necessary, und the treatment of the puralysis which 
to frequently occurs as a sequel in this disease. 

‘The success of the local treatment best calcu- 
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lated to fulfil the first indication will depend on the 
vigour and thoroughness with which it is ied 
and the opportunity we may be afforded of ing 
it carly. Early application of antiseptic measures 
is of chief importance. In the early stage the poison 
is probably quite superficial and can be destroyed by 
suitable antiseptic applications, But if the local 
disease has existed for somo days before these are 
applied, there has been time a for the constitution 
to become affected by those virulent products which, 
we have seen, are elaborated at the seat of infection. 
‘The extension also of the local morbid process into the 
air-passages is far more likely to occur when there 
has been any neglect of vigorous early treatment of 
the pharyngeal manifestations, and itis this particular 
complication that proves so very fatal, not only because 
of the respiratory obstruction it produces and the 
serious operations for its relief necessitated, but 

ably because, in these cases, the constitutional infeo- 
tion is more intense, and t nfective virus has 

a tract of mucous membrane which is more out of 
reach of our local remedies, 

The local treatment should consist in the fre 
quent and thorough application of amtiseptie agents, 
Caustics are injurious and should be avoided. ‘They 
favour the extension of the falee membranes by the 
injury they do to the adjacent sound mucous meri- 
brane, which they denude of its protective epithelium 
and irritate and inflame, and so produce a condition 
favourable to the attack of the infective microbe, and 
by provoking reactionary tumefuction they aggravate 
the dysphagia already existing, 

At the same time an antiseptic application must be 
used of sufficient strength to be really efficacious, It 
is folly to discuss whether we shall use a lor 2 ord 
per cént, solution of some antiseptic agent when such 
serious consequences are at stake, We should use it in 
a3 strong a form as we safely may. 

Tf we can detach, and remove or wash away, the 
false membrane while making our antiseptic applica. 
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tions, it is certainly advantageous to do so; but no 
violence should be nsed.* 

Tt is as well to remember that the virulence of the 
diphtheria poison is attenuated by moist heat and 
destroyed at a temperature of 137° F. We should 
therefore use our applications as hot as they can be 
borne without injury to the mucous membrane. 

Vigorous irrigation with hot water or hot aqueous 
solutions of borax, or boric acid, or potassium chlorate 
is one of the best mechunical means of detaching and 
washing away the false membrane. The following 
solution may be used very freely :—Borax, boric acid, 
of each 2 drams; chlorate of potash, 1 dram; gly- 
cerine, 4 ounces ; hot water, a pint. 

‘These irrigations should be made frequently, with a 
large syringe, capable of giving a strong jet of fluid. If 
we have to do with an infant or a restless young 
child, it is best to wrap its body and arms tightly in a 


shawl go that it cannot struggle and for the nurse to 


hold it on her knees with its head firmly su; on 
her chest. Another assistant should hold a basin 
under the child's chin. The nose must be pinched, and 
as soon as the child opens its mouth a piece of wood 
should be placed between the molars, and then the 
nozzle of the syringe or irrigator should be directed 
with a strong jet to every point of the throat and 
fauces. After the throat has been thus cleansed 
(adults Gr re the hot fluid as a gargle for the bas] 
urposs) tl stron; antiseptic ot we have 
Toteemined to caplrortay be spied by means of a 
ulverising apparatus (and this is best if the nose or 
feevae should be attacked) or by means of a pledget of 
cotton-wool firmly tied on to a piece of stick (to be 
burht immediately after use), This is the best method 
of applying strong antiseptic agents, which we cannot 
use, of the game strength, as a spray, Ono of the 
“Tho substances that hare boen used to dissolve the fale metn- 
branes are lime water, Ineticncid (five per cent. solution), solutions 
of pepsin soll of pain, Jamon Joioe, solution of nasal 


in (La 
‘solutions of chlorate of potassium and chlorate of sodiam, 
perenide of bydrogen. 
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best local Sp eareey in pharys 
perchloride of mercury ; but 

dilute Jee Al a =A 
be w means of cotton-wool or « ety 
sponge sipeed in the solution and the excess of fluid 
pressed out before it is applied to the throat. 
application should be made threo or four times a day, 


very successfully Others employ weaker solutions and 
apply them much more frequently, or ase them as a 
spray (1 in 1,000 to Lin 5,000 of water). In the Intter 
case it should be nsed as hot as can be applied. 
We prefer, however, to use ies stronger atone 
pharyngeal cases, and to protect the air-passazes! ‘in- 
feetive invasion we employ, at the same time, the follow- 
ing spray, which, by means of a Siegle’s steam spray- 
producer, we keep playing in front of the child’s mouth 
and nose (if ver and nnable to inhale) as con- 
stantly aspoatile rine of carbolicncid, 6 drams; 
sodium bicarbonate, 60 grains; and hot water, 6 ounces 
By a suitable contrivance the air around the child's 
head can be kept nearly saturated with this spray, which 
thus enters, insome amount, into its Jarynx and trachea, 
One of the advantages of the alkali and the 
lyoerine is that it enables the spray to Wet thoroughly 
rel mucous membrane with which, if comes in contact, 
Many other local applications have been 
with success, such as a saturated solution of boric 
a solution of sooty baa (1 to 9 of water), a 10- 
volume solution of peroxide of hydrogen, solu- 
tions of potassium chlorate, chlorine water, sul; 
acid spray, the tincture of perchloride of iron diluted 
with 2 to 5 of water and glycerine,* insufliation of 


* Leetller states that the forric verellertts HEE 
\Geahol, Sart Stank 3b parte; and que 
4 parts, When descn jecompoxing epee a vet in, 


wach as menthol and creolin, 
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sublimed sulphur, painting with tincture of iodine, 
ith tola varnish, with petroleum, with a 2 per cent, 
solution of ereolin, etc,, ete, 

Suitable internal remedies are also needed to 
maintain the forces of the organism, and to enable it to 
resist the invasion of the toxic agents developed at the 
seat of infection. The strongest testimony is borne 
by a host of observers to the efficacy of the internal 
administration of perchioride of irom; a part of this 
efficacy we believe to be due to its antiseptic action on 
the infected thront as it is swallowed, For a child of 
‘one year 2 minims and for a child of three years 5 to 10 
minims of the tincture with 1 to 3 grains of potassium 
chlorate in a teaspoonful or two of syrup and water 
should be given every hour. Larger doses must, of 
course, be given to adults. 

For an adult or a fally-grown child the following 
is an excellent mixture :— 


F Tincturw ferri porchloridi wees mele, 
Quininss sulphatis .. hea ve Bh xKiV, 
Potassii chloratis ... Fe ar. xiviij. 
Sucei limonis Z 3 
Aqua chloroform - 3 

‘Misos, fint misturn. A tablespoon! Solin caress 
svery hour or two, according to the severity of the case. 

Sodium benzoate is = useful antiseptic for internal 
use for children, The following is a formula for its 
administration :— 

Ry Sodii benzontix 

Syrupi aurantii 
Aqua menthan viperits 
Aqum ... y- 

Misce, fiat mistar. A. dosertapoon sieapice bas 
child of three years). ‘The dow is ‘amsat ith the aye of 
the child. 

‘The internal use of biniodide of mercury, salicylic 
acid, sodium salicylate, tarpentine, thymol, helenine, 
have all been credited with curative powers in the 
treatment of this malady. 

Judicious feeding is an important element in the 
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treatment of these cases ; fluid or semi-flaid foods only 
can be given, milk, nutritious broths and soups, beaten- 
up eggs, pounded meat mixed with light broth, coffee 
with milk, alcoholic 
stimulant should be given regularly at stated intervals, 
Refractory children, or others, may be fed by the 
stomach tube —— by the nose (unless there is 
nasal diphtheria), or enemata of peptones given. 
Any sper of cardiac failure must be met - 
an increase in the amount of wine or brandy, whi 
shonld be given at short intervals, until the action of 
the heart improves. Small doses of digitalis may be 
needed, and hypodennic injections of ether, or of 
caffeine, dissolved in solution of sodium benzoate, 
should be resorted to in the graver forms, 

Nasal diphtheria may arise primarily, but it i» 
more commonly an extension from the into 
tho posterior nares, Its occurrence caqpally svdicabdees 


severe form of the disease, and the constibntigaal Bare 
tion ia aptto be severe. Irrigation i ci 
"i ‘carried out wi 


nasal cavities must be diligently with the 
carbolic acid and sodium bicarbonate spray we have 
already mentioned, or borax or potassium chlorate in 
weak solutions with glycerine may be used ; or a weak 
solution of corrosive sublimate may be employed as a 
spray and an oro-nasal respirator worn, the sponge of 
ich is kept anturated with turpentine or 

yngeal diphtheria may also be primary or 
secondary ; more commonly, like the nasal form, it isan 
extension of the false membrane downwards from the 
pharynx. 

When this serious complication occurs with a child, 
its bed should be enclosed in a tent, and the enclosed 
space kept saturated with steam from = kettle pro 
vided with a long tabe, as shown in Fig. 4. Ifa 
of sponge is attached to the end of the tube and 
moistened with turpentine, cucalyptol, or pinol, the 
of the tent will become charged with these anti 
vapours. 

In these cases the maintenance of a hot spray of 
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carbolic acid and sodium bicarbonate (ns nlrend: 
formulated) playing in front of the mouth and nostri 
hy means of a large spray-producer, as shown in 
Fig. 4, is of the greatest service. 

Tn very young children a piece of blotting paper or 
lint may be fastened on to the bib, or round the neck, 
and kept saturated with spirits of turpentine, pinol, or 
sucalyptol, so that the vapour may be continuously 
inhaled. 

The internal administration of corrosive sublimate 
has been specially advocated when this complication 


Pig. 4—Tent with Spray Apparatus for Leryugeal Diphtheria, 


threatens, and as much as half a grain has been given 
daily in divided doses toa child » year old. The usual 
dose is about yy grain every hour in milk. It must 
not be continued more than three or four days. 

Emetics ure often prescribed at this stage to 
promote the expulsion of false membranes formed in 
the larynx and trachea, and sometimes with success ; 
for this purpose ipecacuanha or sulphate of zinc may be 
used. Apomorphine is far too depressing an agent 
to be employed in this disease. 

If vomiting fails to relieve, and the signs of 
respiratory insufficiency remain urgent, acheotomy 
or intubation must be performed It is not desirable 
to wait until the respiration has become greatly impeded 
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before we as the chances of recovery are 
greaily imperiiod by delay. /ntuhation has not mot 
with so much support in England as in Germany and 
America. So far as statistics show, the recoveries after 
either of those are about equal. Te has been 
that intabation is the preferabl 
tion in the following circumstances : (1) Py eiitien 
under 3} years SRR, (2) in adults, (3) in the homes of 
poor persons, or whenever continuous skilled attend- 
Sree eee AS oe Tt is unsuited to cases in 
which the trachea is probably crowded with membrane * 


The tabes inserted should be previously well 
tracheo- 


soaked in hot antiseptic @uid, and the inner 

tomy-tube should be removed every half-hour ami 
similarly treated before its reintroduction, and the 
outer tabs should be cleansed with a feather (to be 


immediately burnt) of any adherent secretions or frag- 

ments of membrane; it should be removed and 

cleansed after twenty -four hours, The atmosphere 

around tho patient should be kept saturated with 
steam and antiseptic vapours as already 

the observation that a substance is 

ent in the whines of immunised animals 

has the power of conferring a certain degree of 

animals, and even of arresting the 

become developed, a new method 


to the methods of performing these 
Me Treves's "Operative Surgery,” 





Chap, 1 DIPurHerta. sit 


vision,* of Berlin, that prepared at the Pasteur Insti- 
tute in Paris by Dr. and lately the serom 

at the British Institute of Preventive Medi- 
cine in London, To the paperread at the Buda-Pesth 

by Dr. Roux, and the discussion which fol- 
lowed on this subject, must be attributed much of the 
widespread popularity which this method has already 
obtained. fe recise value can hardly be said to be 
as yet absolutely determined, and it has encountered 
some hostile criticism, expecially in Berlin, 

But if it merits the laudation bestowed upon it 
by its introducers, a little opposition and criticiam 
will do it no harm. In order to estimate accurately 
the value of this method, it is, of course, extremely 
important that the diagnosis in each case in which it 
is used should be certain; and this it ean only be 
when a bacteriological examination has been of 
the exudation, and the presence of the bacillus of 
Locfiler demonstrated.t But as this takes a certain 
amount of time, and as cases of diphtheria often 
present great urgency, and as the injection of the 
anti-toxin appears to be harmless, Dr. Roux—we 
think wisely—gives in all suspected cases one injection 
even before the diagnosis is made certain by bacterio- 
logical examination. 

‘This is not the place to enter into bacteriological 
or experimental details, therefore we will only very 
briefly describe the manner of obtaining the immun- 
ising serum. In the first place, the foxin is obtained 
in considerable quantity by cultivating the virulent 
diphtheria bacillus in alkaline peptonised broth, kept 
at a temperature of 37° O. and exposed to a current 
of moist air. It takes about three weeks in this way 
to obtain a culture sufficiently rich in toxin to be of 


* By Schering: A high price is charged for the German 
paratious. ‘The Pasteur fastitate provides niodlcal roan in France 
with the serum gratuitously. 

+ The directors of La Prease Médicale in Paris have most 
portunely established a laboratory for this purpose, anit 
to examine gratuitously all specimens sent them by medical men 
imsnediately, and t+ send thein a report within twenty-four hours, 





ae 


ix 
in carrying this for aa 
needed out this process, 
to hurry it may produce a cachestio state x 
animal and he will succumb. Aronson has obtained 
a very active serum from the dog. Tn the female of 
the goat, in the cow and other animals, when yielding 
milk, the anti-toxin appears in this secretion. 
But the horse is the easiest animal to immunise and 


irritation. Tt is easy also to withdraw large quantities 
Of blcod from the jaralar vein of the ore ft Aiea 
a pewely clear serum Peangeen ‘The horses used for 
thix purpose are horses (six to n 

perfectly strong and bealthy, but. that coe 


unfit for work by injury 
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‘The serum obtained in this way from the horse 
has a preventive power of 50,000, which means that 
a guinea-pig will resist the inoculation of half a cubic 
centimetre of a fresh and highly-virulent diphtheritic 
culture if it has been injected twelve hours before 
with a quantity of serum equal to the 50,000th part 
of its weight. The process of immunisation of each 
horse takes about three months. 

It is maintained that this serum haa both curative 
and prophylactic powers, but that the quantity needed 
in each case will vary according to the body weight, 
the dose of toxin received or developed in the body, 
and the period at which the injection is first made, 
This power is due to w substance termed “anti- 
foxin,” of the actual nature of which, as well as that 
of the diphtheritic “xin,” we know nothing. The 
immunity against diphtheritic éovin acquired by 
animals injected with this anti-toxin does not last 
long, and may disappear in a few days or a few weeks, 
according to the strength and the amount of the 
serum employed. 

How and in what manner the anti-toxin acts is not 
known. Roux suggests that it acts on the cells of the 
animals in which it is injected and renders them for a 
time insensible to the poison. But this explanation 
seems to us inadequate to explain the facts observed. 

The anti-toxin serum ol ed from the horse 
can, with aseptic precautions, be kept for two or three 
months without losing ita activity. It can be dried 
in vacuo and its transportability thus increased, and 
when needed for use it must be redissolved in eight 
or ten times as much pure water. This solution 
produces more local irritation than the natural serum, 
De. Roux thinks it better to use the natural serum 
than to attempt to concentrate it, 

It is a decided drawback to this method that it 
appears very difficult at present to obtain a constant 
supply of serum of uniform composition and activity ; 
so that it is not easy to compare results. The different 
observers who have applied this method in our own 





576 Mepicat TreaTMenv. (Past 1X 


to be tracheotomised their mortality was 449 per 
sent. These results compare very favourably with 
those they were formerly accustomed to. Professor 
Bokai, of Buda-Pesth, applied this method in thirty- 
five cases, and found the mortality only 14-28 per cent. 
instead of from 42-0 to 61-7 per cent. as ly. 

Bokai considers that the combination of this 
method with intubation gives remarkably good re- 
sults, Roux maintains that in the future intubation 
will become the fitting complement of serum- A 
and that tracheotomy (which he considers we sh 
not he in haste to pertorm hit sing ite aaa 
will be the exception, It is no longer necessary, he 
urges, to leave a tube in the larynx for days ; it will 
generally be sufficient to leave it there for a day or 
two to prevent sudden asphyxia and to gain time for 
the false membranes to be detached. 

In our own country this method has not yet been 
applied on a sufficiently extensive scale to admit of 
the publication of any striking statistical results, but 
already a considerable unt of evidence in its 
favour has been forthcoming. It has been observed 
that the temperature and pulse are rapidly lowered 
after the first injection and soon return to 
and after a few hours a marked improvement inthe 
general condition appears. This has been commented 
upon as a most noticeable feature: children lose the 
dull and depressed aspect common in this disease, and 
its malignant character disappears at an earlier period 
than has been usual. An adult patient described the 
effect of the injection as that of a powerful stimulant, 
the feeling of oppression from which she suffered 
passing away in about half an hour and not 
The false membrane is promptly detached or melts 
away gradually. Serious sequelie are reported to be 

h less common, and paralysis has been rarel: 
ichauevidls but as the appearance of this sequela 
often delayed for six weeks, it is desirable to watch 
the patients in hospital for this period before con- 
cluding that there is no risk of its Toon 
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In Great Britain the method is on its trial, 
and when a constant and reliable supply of anti- 
toxin serum of uniform quality can be procured, as 
we may hope it soon will be ugh the agency of 
the Institute of Preventive Medicine and other public 
bodies, we may shortly be in a position to pronounce 
positively as to the value of this method. At present, 
while impressed favourably with the evidence that 
has been adduced, it is desirable, bearing in mind 
the great variations in the relative virulence of 
different diphtherial epidemics, to maintain a cautious 
reserve until further investigations into the action of 
this remedy have been completed. 

Great care is needed during convalescence, To 
avoid the danger of sudden attacks of syncope, the 
patient must be kept in the recumbent position as much 
as possible, and not allowed to feed himself Nourish- 
ing food and stimulants must be freely given, Should 
symptoms of paralysis appear, the patient must be 
kept at rest and all exertion forbidden. If there is 
much difficulty in swallowing from pharyngeal paresis, 
it may be advisable to feed the patient with the 
stomach-tube. In the chronic cases electricity and 
maseage may help in the restoration of the nutrition 
and power of the muscles. 

For children gentle massage and friction are 
preferable, as they are alarmed and fretted by eleo- 
trical appliances. 

In applying electricity, the slowly interrupted 
current is the t—the negative pole being placed 
over or as near as possible to the affected muscles 
and the positive pole at the back of the neck, 
if the museles of the upper part of the body ure 
affected, and over the lumbar region when those of 
the lower limbs are involved. In regulating the cur- 
rent the object should be to excite muscular contrac- 
tion without causing more pain than is unavoidable. 

Tn cases in which recovery is long delayed the injec- 
tion of small doses of strychnine into the muscles bas 
been attended with much benefit. It imust be remem- 


1l—34 
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bered, however, that Suppae Leciabtrokcs to dis- 
appear spontaneously in a few mont though it-may 
Dranineapesiontids longer; butthere canbe no doubt 
of the value of strychnine as a cardiac tonic in these 
cases. It may be given in the following combination :— 
¥ Ferri et quininw citratis ... 
Liquoris strychnine... 
Acidi hydrochloric: diluti 
‘Aqum chloroformi...  ... 
Misce, fiat mistura. Two tablespoonfals 
times a cars hour after fool. (For an adult.) 
Or the following for a child :— 
® 


lati 


ad xiv. 

BRS two eapatntee according 

Should a patch of diphtheritic false membrane 
appear on the skin, as it may do occasionally from the 
bacillas falling on some abrasion of the surface, it 
should be removed by forceps and the raw surface 
well washed with a 1 in 1,000 sublimate solution, then 
covered with naphthol camphor (see formule), and a 
small piece of cotton wool fixed over it with collodion. 


Prophylactic measures are most important, The 
patient with diphtheria must bo strictly isolated, and 
other children in the house or family should be, if prac 
ticable, romoved elsewhere. If this is not possible, they 
should be placed in a part of the house remote from the 
patient, and be made to use a disinfecting mouth wash 
three or four times a day, such as the following -— 
Potssaii chloratis pulveris ... eae Be 
¥ Glyoerial boracis” se ne ak = 
Aesdi boric. nee _, 
Glycerini acidi carbolicl =) m Ua 
Aque mathe piperite = ad 
Misco, fiat gargarisma. To be shakes sp and mixed with 
an equal quantity of hot water when sad, 
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The danger of kissing and fondling is obvious. 

Nurses and medical attendants can protect them- 
selves from infection when making applications to the 
throat by folding pieces of stiff paper into the shape 
of a large oro-nasal respirator, so as to cover the 
mouth and nose, and attaching it with elastic thread 
behind the edrs on making each application, and it can 
be burnt immediately afterwards. 

The room selected for the patient should be I 
and airy, and it should have an open fireplace. Tt is 
best at the top of the house, as it is more difficult 
to maintain effective isolation on the lower floors, 
“ Carpets, mats, curtains, ornaments, and all unneces- 
ary articles of furniture should be removed. A sheet 
kept wet with disinfecting solution should be hung 
outside the door. Special attendants should be pro- 
vided, and no others permitted in the sick-room. 
Dusters, towels, clothing, bedding, and utensils used in 
the room should be kept there and washed there, and 
not allowed to be carried through the house or used 
elsewhere, Soiled clothes, ete, should be covered 
with a boiling disinfectant solution before being taken 
from the room, and great care exercised in washing 
them. The discharges from the nose and throat (after 
gargling, etc.) should be received in an earthenware 
or glass vessel containing (hot) sublimate solution (1 in 
5,000), or on pieces of clean, old, soft linen, which 
should be burned immediately. The evacuations 
should be received in glazed earthenware utensils con- 
taining sublimate solution (1 in 5,000). Cats, birds, 
dogs, or other household pets should not be allowed in 
the room, for they are often the means of spreading 
infection, The room should be kept clear of Mies, 
for they, too, have been accused of bearing infective 
[pele from room to room and from house to 
house.” * The patient should not he given books or 


journals or toys that cannot be immediately destroyed. 
Food must not be left in the sick-room uncovered and 


* Profesor Cameron, MLD., in Hare's " System of Practical 
Therapeutics,” vol. iL p49. 
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unprotected, and milk especially needs ion, as 
it is most apt to absorb impurities from the air. 

At the same time that the room is kept weil venti- 
lated, some vaporisable disinfectant should be diffused 
through the atmosphere of the apartment, such as the 
following :—Carbolic acid and oil of eucalyptus, of 
each 6 drame, and spirits of turpentine, 4 ounces. 

A tablespoonful of this mixture may be put on a 
hot-water plate, or it may be vaporised more rapidly 
from the surface of boiling water in a suitable vessel 
kept heated by a spirit lamp. It is most important 
to remember that the infective bacillus may remain 
in the mouth for some time after the false membranes 
have disappeared from the throat; a child, therefore, 
who is convalescent from diphtheria must be still kept 
for some time—four or five weeks—apart from other 
children, and during this time a disinfecting mouth 
wash should be regularly used, and the oral secretions 
should be submitted to eriological examination, to 
make sure of the absence of the organism of diphtheria. 
In the »asal form the acrid discharges from the nose 
are apt to remain virulent longafter the other symptoms 
have disappeared, and such children should be especially 
kept from contact with others and the nasal passages 
frequently washed ont with a suitable disinfectant, 

Another important precaution, for the of 
preventing the development anil spread of this disease, 
is to causo all persons with acute anginal attacks, 
whether pseudo-membranons or not, to use antiseptic 
gargles or sprays, especially at times when diphtheria 
is prevalent. Protective inoculation with anti-toxie 
sertem has been already referred to. 

Wnuoortxa Coucn. < 

This epidemic, infective disease ix characterised 
by a catarrhal condition of the air-pasages, attended 
by « peculiar paroxysmal cough, often of great violence 
and intensity. The cough characteristic of this disease 
comes on in paroxysmns, and consists of a series of rapid, 
short, explosive, expiratory efforts, and then a long- 
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drawn, loud, whooping inspiration ; this is repeated 
several times, according to the severity of the paroxysm, 
and usually ends with a more or less abundant 
discharge of extremely tenacious, viscid, stringy 
mucus, and at the same time the contents of the 
stomach are often expelled vomiting. These 
paroxysins occur with varying frequency; in slight 
cases perhaps not more than three or four times in 
twenty-four hours, but in severe cases they recur with 
alarming frequency, even fifty to sixty attacks during 
the day and night, being usually more frequent at 
night. The child learns to dread those attacks and 
often runs to its mother or clings to its nurse when it 
‘fa. prologed sad riokad the chia 
in lon; ¥ yams 
becomes cynnesed, foe eyobulla protrade, the thts and 
neck become swollen, the conjunctive ae or even 
eechymosed ; blood occasionally pours from the nose, 
and sometimes appears in the expectoration ; in rare 
instances the tympanum is ruptured and blood may 
be discharged from the ear, Convulsions are not 
uncommon in infants, and cerebral hemorrhage has 
been known to occur. As may readily be imagined, 
the frequent and long-continued succession of these 
violent, convulsive, expiratory efforts is apt to lead 
to injury of the pulmonary tismes; bronchitis and 
broncho-pneumonia with lobular collapse are frequent 
sequels, and pulmonary emphysema is developed, and 
may remain and cause habitual shortness of breath in 
after-life, Even pneumothorax has been known to 
occur. The bronchial glands are ently enlarged 
robably from an extension of the infective poison to 
them) and may become caseous. 

Small uleers have been observed to form under the 
tongue near the frenum, and are supposed to be caused 
mechanically, during the severe paroxysms of coughing, 
by the frenum of the tongue being thrust against the 
lower incisors, 

Whooping cough is usually a disease of infancy 
and childhood, but it occasionally occurs in adults 
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and even in persons. It is one of the most 
formidable Feet of early life, and, next to 
scarlet fever, is the most fatal of the infective 
diseases to which infants and young children are 
exposed. It is highly contagious, and one attack 
usually proves protective from others. It is probably 
osteo and sometimes by a third person, in the 
clothes or perhaps the hair, and domestic pets, dope, 
cats, etc, may also undoubtedly be the means of 
spreading the contagion. The characterixtic 
cough is usually preceded by ordinary bronchial 
catarrh and coryza with slight feverishnéss, and the 
occurrence of these symptoms in a child, especially if 
the cough is unusually [somrte and obstinate, w 
ee disease is known to be epidemic, should induce us 
regard and treat the disease as whooping cough. 
Sometimes the characteristic cough never appears.” 

If allowed to run its course it aie from six ware 
to eight months, the paroxysms of cough ly 
lessening in violence and the expectoration foe 
looser and more puriform. Its incubation 
would seem commonly to be about fourteen jit 
may be shorter. Whooping cough is prone to 
measles. Unlike other infective diseases, there is 
generally no fever during the characteristic stage, and 
the child appears quite well between the paroxysms, 

This disease probably depends on an infective 
‘micro-organism ; several have been found ‘in the ex- 
pectoration and cultivated ; but it is doubtful whether 
the true virulent microbe has as yet been isolated. A 
short bacillus growing with well-marked characters has 
been isolated and cultivated by Afanassjew, and when 
inoculated into the trachea of animals it has been 
found to produce a catarrhal condition ; but it must be 
extremely doubtfal whether it is possible, supposing 
we possessed the true organism of wi cough, to 
produce in animals a disease which be recog. 
nisable as the same disease as whooping cog, hn he 
human subject. It is, indeed, quite posable that most 
animals may enjoy immunity fr on this affection, 
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In seeking for indications for treatment in 
hte: dieaate; tone tesla approached this subject 
with the belief that the mast important one is to en- 
deavour to exert someantiseptic influence over the virus 
devel by a micro-organism in the air-passages, and 
possibly in the system, have met with far better results 
than those who have ignored that obvious indication. 

Another indication is to endeavour to render more 
fluid and less viscid and adherent the expectoration, 
the bringing up of which, often in considerable quan- 
tity, usually terminates the paroxysm. If we lesson 
the tenacity of this secretion so that it can be readily 
expelled, we shall thereby shorten the paroxysms of 
cough and lessen their intensity. A third indication is 
to quiet nervous excitement and spasm. 

The treatment of whooping cough is, then, three- 
fold: (1) Antiseptic, (2) anti-catarrhal, and (3) sedative, 

(1) Our own experience has convinced us of the 
great value of carbolic acid inhalations in the 
treatment of this disease. But it is better not to use 
them at all than to use them, as many do, in a wholly 
inadequate manner. The child or children should be 
placed in a small or moderate-sized bedroom teat | 
an open fireplace; a large iron dripping.) shoul 
be. bantsliye the reside acl lnaca he Pore ede 
time, and earbolic acid vaporised by putting a tea- 
spoonful or two into the heated spoon. The room thus 
soon becomes filled with carbolic vapour, and it should 
be strong enough to make the atmosphere unpleasant 
to others, and this has the advantage of keeping those 
out of the room who are not wunted there, 

The nurse should be instructed to keep up this 
impregnation of the atmosphere with Hie acid 
fumes night and day. Moreover, for direct inhalation 
we use, every hour or two, for fifteen minutes at a 
time, a spray of 1 dram of glycerine of earbolic acid 
and 10 grains of sodium bicarbonate to each ounce of 
hot water, Sears young the child ae be, ysis isno 
difficulty in ing this spray constant laying in 
front of his eine ae ntat he ie sowie to 
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inhale it (as shown in Fig. 4, p. 570). In addition to 
this we cause a warm spray of a 5 per cent. solution of 
carbolic acid to be frequently diffused through the air 
over and around the patient's bed. A large Siegle, or 
some modification Of f Siegle’s, steam spray-producer 
should be employed for this purpose. With very young 
infants who cannot inhale we have often caused the pha- 
rynx and fauces and upper partof thelarynx,so faras ac- 
cessible, to be brushed twice a day with glycerine of car 
bolic acid, and sometimes with surprisingly good results. 
Of this method Oertel says: “I have tried carbolie 
acid, andcertainly obtained morefavourable resultsthan 
with the methods hitherto employed, ‘The youngest of 
these patients was my own little daughter, 1} year old, 
whowas laid low by the mostviolont symptoms, rapidly 
succeeding paroxysms and fits of coughing. In! 
tions of a 5 per cent. solution of carbolic acid were 
ordered in the following manner:—A small space 
about 1} metre in dismeter in the child’s room was 
shut in by Spanish screens, and washstands hung with 
carpets and cloths; the child and her nurse were 
placed in this, and a 5 per cent. solution of carbolic 
acid was pulverised for an hour, at a distance of about: 
one metre, The treatment was repeated four times 
in the day, while the child was kept the rest of the 
time ly in the sume space, partly in the same room. 
On the first day of the inhalations the symptoms 
increased, and on the second reached their climax. 
From that time there was a rapid decrease of them ; 
the paroxysms diminished in number and in violence ; 


the frequent vomiting which had already distarbed the 
child’s nutrition became less frequent and beer 
together with the paroxysms, after eight days’ steady 
application of the inhalations of catae acid.” * 

‘The urine should be regularly inspected, and if 
any discoloration occurs the inhalations should be 
suspended for twenty-four hours. 

Dr. Suckling and others have given curbolic acid. 


* Gertel’s “* Rexpira! ‘Theraponticn”; Ziemmen"s “Handy 
beok of General Therapete” vol ik p. S01. 
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internally with good results Suckling says the dara- 
tion of the attacks has been shortened hy one-half. 
He gives balf a minim with three rt of Ro 
in a little peppermint water for a cl a 

and nireoat tt dose with the age of the child. 

We give sodium benzoate internally in com- 
bination with sodium carbonate and ammonium 
chloride; this mixture a mn sy favournble effect 
on the paroxysms of cough, ws the expectora- 
tion less tenacious and more Seay ‘The following is 
the formula we use :— 

FY Sodii bonzcati os oe oe BT eke 
Sodii bicarbonatis | eRe. cea ge ty 
Ammonii chloridi ns gt xxiv. 
‘Aqui cbloroformi a ge eee 
‘Aqua: anisi sal Su. 

Misce, flat mistura. “One to four teaspoonf 

to the uge of the child, in a little hot milk, every four hours. 

Professor Widerhofer, of Vienna, uses inhalations 
of solution of quinine (40 grains to 3 ounces of water), 
as well as inhalations of carbolie acid, and he also 
has the throwt painted with a 8 per cent, solution of 
hydrochlorate of cocaine, which he considers inlly 
serviceable in allaying the tendency to vomit, Quinine 
internally, in full doses, has also been found to shorten 
the course of the disease—from } grain to 1 grain in 
solution every two hours, Professor Monti, of Vienna, 
also claims that great service is rendered by an inhaln- 
tion of a 1 per cent, solution of carbolie acid, and he 
also uses inhalations of tar-water and sulphurous acid 
fomigutions The latter have been recommended by 
many. The patient is removed from his bedroom in 
the morning, and sulphur is then burnt in it in the 
peoparlice of G drams per cubie yard, the corridors 

loors being kept shut for five hours The room 
is she freely ventil till the air can be breathed 
with safety ; the child, in fresh clothes, is then brought 
buck to the room and put to bed, It is said he some- 
times awakes cured the next morning. Tlie inhalation 
of ordinary coal-gas, diluted with air until it becomes 
respirable, has been found very efficacious. 
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Bromoform is an aban fluid which, according 
to weent reports, hus manifested remarkable oy, 
in the treatment of this affection. Senator, Lowen- 
thal and others speak most highly of ita effects. It 
is given in doses of from 2 to 4 drops, thrice daily, to 
children a year old ;- from 3 to 4 drops, three or four 
times a day, to those from two tofour years of age, and 
from 4 to 5 drops to those front faan taal Ses oe 
age, according to the uency 1 parox! It 
is given mixed with a and nucilage. must, 
‘be taken to keep the drug in the dark, in well-stoppered 
bottles, as it is decor by exposure to ib 
sod toe eee tee dims 
the frequency and severity of the paroxysms, to 
vent Tomine and to midis the duration of pn 
disease ; and even those who do not ndmit that it 
shortens the course of the disease confess that it 
greatly abates its severity. 

(2) Anticatarrhal and (3) sedatics remedies are 
only directed to the relief of symptoms. 

The benzoate of sodium mixtare which we have 
already formulated is an excellent anti-catarrhal 
remedy, and by facilitating expectoration eases the 
paroxysmox of cough. If the expectoration continues 
very tenacious notwithstanding, we should add to this 
mixture small doses, }-grain and upwards, of potassium 
iodide. Bourboule water is a very usefal expectorant 
and tonic in the ‘catarshal stage; 3 which usually follows, 
for a time, the cessation of the paroxysmal attacks. A. 
tablespoonful or more with an equal quantity of hot 
milk should be given three times a day. Bam! 
recommends thatsomesodiam bicarbonate should be 
solved in hot water sweetened with sugar and a mouth~ 
ful given to the child the moment the attack comes on. 

Of the sedative agents that have been directed to 
the relief of the nervous spasmodic element in this 
disease, belladonna is, perliaps, the most popular of 
all, and has been given in quite large doses. 

But the best and most reliuble sedatives in thin 
affection are morphine, chloroform inhalations (which 
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have the advan of being antiseptic as well ax 
sedative), chinaly eat ths. breidexs "ithe of theses 
remedies may be combined with others, but they must, 
of course, be given with great caution. 

Morphine niuat not be given when there is much 
coexistent bronchial catarrh, and should be used only 
to allay the spasm and nervous restlessness, in severe 
cases, and especially for the nocturnal attacks. The 
following is a useful combination — 


FY Morphinw hydrochloratin 
Boal reat 

Aquit laurocurast 

Aquw chloroformi 


Mice, fiat mistura. One to three teaspoonfuls for a dose, 
according to tho age of the child. 
Or chloral may be given in the following form :— 
Chioral hydratis owe a - oe BE XVje 
¥ Sodii browidi oo See “ zi 
Aquw chloroformi =. |. 
Misce, fiat mistura. One to four teaspoonfuls for « dose, 
according to age. 


Dujardin-Beaumetz uses the following mixture — 
Ry Potassit tromidi <li a 
Sodii bromidi .. : aa ye. 
Amimonii bromidi 
Syrupi chlorati ue 
AQuwe o.oo hia 
Miao, fiat mistura, A teaxpoonful, dessertspoonfal, or 
tablespoonful mixed with the yolk of an ogy, beaten ap in a 
glass of milk, night and morning, 


Choral may also be given in rectal injections. 

Chloroform may be inhaled pure froma cone of 
blotting paper, from 5 to 20 minims ata time, according 
to age; or it may be combined with an equal of 
eucalyptol or spirits of turpentine, and inhaled from 
the sponge of an oro-nasal respirator. (See vol. ip. 499.) 

The application, three times a day, of a 5 per 
cent. solution of cocaine, brushed over the pharynx, 
palate, root of tongue, and as low down as possible, #0 
as to allow a few drops of the solution to enter the 
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larynx, if possible, has been found to have a very 
sedative effect. 
The nutrition of the child must be carefully looked 


is light, wholesome, and casy of 
when the paroxysms of cough are 
attended almost always by vomiting, 
nutrition of the child may be difficult. 

The food reel course, be re and re my be 
desirable to give it peptonised. draught pep- 
tonised milk with a few drops of brandy in it ray 
be given immediately the vomiting attending 
paroxysms is over ; there will be a better chance then 


to rectal feeding—at any rate, as an auxiliary. 

In protracted cases, and when the season is suit- 
able, no measure answers better than change of air— 
change from the town to the country or to the seaside. 
In mild cases, and when there is not much bronchial 
catarrh, and in fine weather, outof-door exercise may 
be permitted and encouraged, 

With regard to prophylaxis, the effectual 
prevention of the spread of the disease isisdlation. As 
some children are often well and active in the inter- 
vals between the paroxysms, and as out-ofdoor ex- 
ercise is frequently permitted, to maintain effectual 
isolation becomes extremely difficult or impossible, 
Tn these circumstances it is best that delicate and 
susceptible members of the family should be kept away 
from the patient, by removal from home, if possible. 
The sputum should be received in » vessel containi 
some disinfecting fluid and then poured into boiling 
water and buried; or it may be received on sawdust 
and burnt, Grown-up children with whooping 
should wear a respirator containing some 
antiseptic. 
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ADDITIONAL FORMULA FOR 


DIPHTHERIA AND 
es are for internal 
diphtheria. 


Oil of elsnamon, 2'ar3 drops. 

Glycerine to 6 02, 

Ono or two teaspoonfuls fora 
dose. (Cinagge.) 
Perchloride of mercury mix- 

ture for internal use, 


B Hdrangyri perehlorai, gr 


pu ca }aa wm i 
Tincture nooniti, maxx ad 


Wx. 
Aquen destillate, Siv- 


‘M. £, mist, A tableepoonfal 
every hour. (Robbe.) 


For internal use. 
B Acidi mlloylict, 3) ad ij. 
sacs 
‘yrupi Niels 

‘Agus forte surnntii is: ie. 

‘Aquio destilate ad Sv) 

M. f. mist. A tablespoonful 
exe tra hours (alternate 
with perchloride of iron, if 
necessary). 


Local application. 
B Acid salicylic, gr xx 
pixitus vini rectificati, Sjem 
‘ceri, Sse. 
Tufusi eucalypti ad siv, 
M. To be frequent! 
oped vibe beems oe 


"Oites Siswon,) 


Ointment for nasal 
diphtheria. 
B be sburis sublimati, sj. 
‘Adipie ad 3}. 
To beapplied as high as 
sible after i ih 
acid solution. (Jules Simon.) 





WHOOPING COUGH. 


Glycerole of carbolic acid and 
eampher fer local appli- 


Shake together a mixture of 
2 drams of carbolie acid, 
8 drams ef camphor, 
10 drams of glycerine, 
and place it ina bath of boiling 
water for ten minutes. Allow 


action on the yirux of diph~ 


rin. 
It may be applied once or 
tyrion a day to the throat, after 
having removed the false mam 
0 a8 as possible 
seta pg of at coten wel 
of the throat should ber media 
every hour with carbolic or 


ithol 
map Chantensve andl Wada) 


Gargle of lactic acid. 


ak aga lactici, Rr al. 
aurantii, l. 
pity reas 
M.f. garger. (Je Gendre.) 


tion of 
eT acd 


Naphthol ae for local 
applica 
BBN 
Camp! 


th oe 


M. (ouchard,) 





er. jet. 
Quisinan eubphatis, er. wilj. 
Sooert ant sate 
M. ot divide in puly. x. Owe 
threo times a day. 
| Widerhofer.) 


ini ts vat trios eee 
(Grapiner:) 


Insufflation for same. 
fh Palvoris bonsvini | aA. gr. 
Bismwathl salicylatis | Lexy. 
Quizinm sulphstis, gr. xv. 
M.f.pulr. For insufflation. 
(Moizard.) 


Linimont for the chest 
convalescence. 
fh Olei eeralypti = 
Tee enipiors, ay. 
ea a 
Ola manthan peperiti, 33. 
‘M. {. linimentom. (WAitia.) 
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Additional Formula, 


‘Tue Treatuexr or Swacr-Pox. 


Ir will not be necessary, here, to discuss the question 
of the prophylactic power of vaccination aguinst the 
attacks of small-pox, or of the necessity of maintaining 
protective measures against the inroads of this terrible 
malady. Those who have any doubts on the see 
may be reminded that so recently as 1885 no less than 
3,164 persons died of small-pox, within nine months, 
in the city of Montreal, The disease was introduc 
hy a Pullman-car conductor from Chicago, who was 
admitted into the Hétel Dieu, The need for isolation 
was disregarded, and about a month afterwards a 
servant in the hospital took the disease and died. 
The authorities of the hospital then sent to their 
homes all the patients who presented no signa of 
contagion, with the results we He just stated, 
* See Osler’s “ Practice of Medicine,” p. 48. 
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We shall, in dealing with tho treatment of this 
disease, first describe, as briefly as possible, thase 
prophylactic measures which are needed when 
dealing with an actual outbreak of the malady. 

On the occurrence of a case of smallpox in a 
family, all the members of the household should be re- 
vaccinated, and ne patient aol be Lane ae a 
amall-pox hospital, Anyone wi to 
the infection should be quarantined for fourteen days, 
which may be roughly estimated as the incubation 
period of the disease. A. suitable place for this purpose 
mnat be found, whenever there is an outbreak of the 
disease. 

Tn places where a small-pox ital does not 
exist, isofation of the patient must be carried ont 
in his own home, and in the following manner. Only 
those who have been recently vaccinated, or who have 
had small-pox, are suitable as nurses, A roomon the 

© floor is preferable both for ventilation and 
isolation, It should have an open Srepl in which 
a fire should be kept burning. carpets and 
hangings and unnecessary articles of furniture should 
be removed. A sheet wrung out in a strong solution 
of carbolic acid, or some equally efficacious disinfectant, 
should be suspended across the doorway. Chlorine 
gas, sufliciently diluted to be quite respirable, may be 
diffased through the apartment by putting or 
saucers in the corners of the room, quch containing 10 
or 20 grains of powdered potassium chlorate, 
which half a dram of strong hydrochloric acid 
been poured. The diffusion of this gas can easily 
be regulated and lessened, when it is too 
covering one or more of the saucers with a plate; or, 
if the odour of chlorine is objected to, pieces of 

« soaked in eucalyptus oil may about 
tise rooea inetead 5 "tan irate vatbadioos aa 
disinfectant; or powdered camphor, or spirits of 
turpentine, may be sprinkled about the ni 

It is not desirable that the una! members of 
the household should remove elsewhere, lest they 
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should, perchance, become the foci of infection in 
other districts, They must rely on revaccination, 
isolation of the affected member or members, and 
thorough disinfection. The house and the room 
occupied by the patient should be kept freely, but 
cautiously, ventilated. An open fire is very useful 
for this purpose, and also for the immediate destruction 
by burning of certain infected substances, All the 
excretions, all the discharges, including those from the 
mouth and nose, should be received in vessels containing 
some disinfectant, such as corrosive sublimate, chloride 
of lime, or carbolic acid, and, when practicable, should 
be buried deep in the ground, eae thrown into 
sewers or waste pipes. Handkerchiefs, towels, bedding 
and clothing, and everything that has come into contact 
with the potest, should be plunged into water con- 
taining chloride of zine (two fluid ounces to the gallon), 
or carbolic acid (four fluid ounces to the gallon), 
and, after remaining there for some time, should be 
boiled for at least half-an-hour in plain water, Small 
articles, such as bits of cotton wool, lint, sponges, as 
well as books, papers, etc., should be burnt as soon a8 
used, All earthenware, glass, or metal vessels used in 
the room should be cleansed in boiling water before 
being taken out of the room. No domestic animal, 
hor any person, except the nurses, should be allowed to 
enter the room. The attendants should wear over- 
garments that can easily be cleansed and disinfected, 
and on leaving the patient they should take a bath 
with carbolic soap freely used, and wash the hair 
with a weak solution of corrosive sublimate, Nothing 
should be worn or carried away from the premises 
that has beon in the infected atmosphere without first 
being disinfected. The medical enue should 
also be careful not to remain longer than is absolutely 
necessary with the patient, and he should not make 
unnecessarily detailed examinations. He should pass 
into another a) ent to give his instructions, He 
shonld also take care that both his pone n and his 
clothing are thoroughly disinfeoted before visiting 
mm—S4 
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other patients. When prolonged cxaminitions are 
needed an outer garment of snackintosh, clase 
round the neck and wrists, should be worn in the 
sick-room, and hung up immediately outside it. 

The patient, when convalescent, must not be 
allowed to rejoin his family until all the scabs have dis- 
appeared, and until he has had two or three ant 
baths—sponging the body and hair with a 1 in 
sublimate solution, and afterwards bathing in PBR 
water, using carbolic soap freely, The clothes 
wears should be new or free from eee 
fection. Tn case of death, the body must be washed 
with a strong chloride of line or sublimate solution 
and enveloj in a sheet saturated with one of 
these, and then placed in a hermetically sealed lead 
coffin. Disinfection of the sick-+oom, aftor 
or death, is very important, Small "of litde 
value had best be burnt. Whatever will bear bi 
longed immersion in boiling water, or 
steam at, or over, a temperature of 212° F., may a 
puritied by this means ; or exposure to a a heat of 
230° F. for two hours will suilice. Bee ery 
itself and the heavy furniture may be d hy 
sulphor dioxide. For this purpose the room should 
made as airtight as possible, and three 
sulphur to every 1,000 cubic feet of space Psa 
‘The room should be kept closed for twenty-four hours, 
then opened and thoroughly ventilated. ~All surfices: 
should be washed with disinfecting solution (sablimate 
1 in 1,000, or carbolic 1 in 50), and after Is the floor 
and woodwork scrubbed with soap and water, The 
ceiling and walls must be whitewashed; or, if 
the paper abould be soaked first with carbolic 
and then scraped off and burnt; or the walls may be 
rubbed with slices of new bread. The room had also 
better be kept open to the air and unoceupied for 
some weeks, These are the chief measures to be 
attended to in order to prevent the spread of this 
disease. 

Tt is only occasionally, lappily, that the practitioner 
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in Great Britain is called upon to treat sevore cases of 
variola, Vaccination has certainly modified greatly 
the type of this disease, even where it has not 

immunity, and the form known as 
“varioloid” is that most pananey met with. The 
mildest cases of this form really require no treatenent 
beyond hygienic measures. @ severer forms, how- 
ever, tay approach very closely in characters those 
of the unmodified disease, pac mast be, of course, 
treated in the same manner, 

It is somewhat remarkable, that in this, the type of 
contagious diseases, the infective agent has not yet 
been identified and isolated, nor have we any i 
agents by which its activities can be neu’ 
destroyet. ‘The treatment, therefore (apart rere) 
prophylaxis), is symptomatic, and the indications are 
to maintain the strength of the patient, and to impose 
such favourable modifications on the course and 
symptoms of the disease, as may be within the scope 
and power of the means at our disposal. 

With regard to treatment during the period of 
incubation, very conflicting opinions have existed 
as to whether vaccination, formed ~ any time 
during this period, can tially or completely t 
the pelent roti the {ley or favourably mots 
ita course. One of the most recent writers on this 
subject maintains that it certainly can.* He states 
that he has seen many cases of small-pox, which have 
been very greatly modified by vaccination, 
during the period of incubation, and some instances 
in which it has been absolutely prevented. For 
complete protection he found it necessary that vae- 
cination should be performed “immediately after the 
reception of the con! pens but, if made at a some- 
what later date, a modifying effect may be obtained 
No pet of the iene period should be considered 

te to make use of this remedy.” He thinks that 


7 Dr, WH. Welch, Phyolean 49 the Mowital for, Contaghus 
‘. 


and Infectious Dis “System of 
Practical Therspeutios,” vol. ii p. 212 
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xert prophylactic power when 
wm around the vesicle. 

be reached before the 
small-pox, the disease 
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of lime water may be given frequently. A high 
temperature, with a hot and dry skin, may be treated 
by sponging with tepid water; and severe headache, 
by the application to the head of an ice-bag or lint 
dipped in iced water.’ 

Severe pain in the back, together with restlessness, 
insomnia, and other nervous symptoms, may appear 
in this stage. In children delirium and convulsions 
may occur. The best remedy for these symptoma is 
a warm bath, followed by a dose of Dover's powder 
(1 to 5 grains for a child, according to age, and 12 
grains for an adult); or a combination of chloral and 
sodium bromide may be given for the nervous irrita- 
tion and sleeplessness, Should it be difficult to give 
medicines by the stomach on account of sickness, a 
morphine suppository may be used ; or a small enema 
of bromide and chloral may be given. Mustard plasters 
to the back or elsewhere are obviously undesirable, 
und for the relief of the backache other measures have 
been suggested. A mixture of chloroform liniment 
and soap liniment may be rabbed into the back ; others 
recommend dry-cupping, or the application of an indis- 
rubber hot-water bag, and others a few small doses of 
antipyrin. Cooling acidulated drinks may be freely 
permitted. The food should be light and fluid, sach 
as milk and light animal broths. A little tea may 
also be allowed to adults. The bowels must be kept 
relieved by gentle aperients, 

‘The treatment of the eruptive stage must next 
be considered. This stage usually lasts geven or eight 
days, but in the modified varioloid it may not last so 
long. Various antiveptics have been used in this 
stage, both externally and internally, with the hope 
of modifying the severity of the eruption and prevent- 
ing pitting, but it cannot be said that any marked 
success has attended their use. Some benefit has been 
claimed to follow the use of sulphur, a drug which is, 
in part, eliminated by the skin, and may therefore 
exert 4 local action. The following mixture hay been 
prescribed for children — 
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vaccinia only begins to exert prophylactic Piglet 
the areola commences to form around the 
“Tf this stage of the vesicle be reached peters the 
patient shows any symptom of small-pox, the disease 
may be entirely prevented ; if not reached until after 
the febrile symptoms appear, but before the eruption 
occurs, itmay modify the attack. . . if vaccination be 
practised on the first or second day after the reception 
of the infection, the protection may be perfect ; and if 
employed between this date and the fifth day, it rgd 
be partial.” He also gives reasons for concluding that 
humanised virus is much more protective than animal 
lymph, and he prefers “eighth-day lymph taken directly 
from a typical vaccine vesicle on the arm of an infant. 
He also insists that a considerable number of insertions 
should be made in order to lesson the risk of failure, 
,and to hasten the attainment of the prophylactic 
stage. He objects to bovine lymph because of the 
relative slowness with which it reaches the areolar 
stage. Of 159 cases in which he performed vaccina- 
tion after infection, 29 enjoyed complete protection, 
14 were almost completely protected, 20 were pro- 
tected to a woll- marked degree, 24 were partially 
protected, and 72 were unprotected. 

In tho initial stage, the febrile stage that pre- 
cedes the appearance of the eruption by about three 
days, the patient should be kept in bed in a room the 
temperature of which should be from 65° to 70° F., 
and some saline diaphoretic should be given, and 
preferably in effervescent form, such a 


 Ammonii carbonstis 
Potasaii bicarbonatis .. 
Liquoris aznreonii aeotatis 
Syrup! aurantii ; 
gem .. Tiel 
Mirce, fiat haunts To ‘ts ihe every four hows in 
effervescence with 15 grains of citric acid. 


If there should be sickness, which is not rare with 
children, fragments of ice with a teaspoonfal or twa 
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of lime water may be given frequently. A high 
temperature, with a hot and dry skin, may be treated 
by sponging with tepid water; and severe headache, 
by the application to the head of an ice-bag or lint 
dipped in iced water! 

Severe pain in the back, together with restlessness, 
insomnia, and other nervous symptoms, may appear 
in this stage. In children delirium and convulsions 
may occur. ‘The best remedy for these symptoms is 
a warm bath, followed by a dose of Dover's powder 
(1 to 5 grains for a child, according to age, and 12 
grains for an adult); or a combination of chloral and 
sodium bromide may be Us for the nervous irrita- 
tion and sleeplesiness. Should it be difficult to give 
medicines by the stomach on account of sickness, a 
morphine suppository may be used ; or a small enema 
of bromide and chloral may be given. Mustard plasters 
to the back or elsewhere are obviously undesirable, 
and for the relief of the backache other measures have 
been suggested. A mixture of chloroform liniment 
and soap liniment may be rubbed into the back ; others 
recommend dry-cupping, or the application of an india- 
rubber hot-water bag, and others a few small doses of 
antipyrin. Cooling acidulated drinks may be freely 
permitted. ‘The food should be light and fluid, such 
as milk and light animal broths. A little tea may 
also be allowed to adults. The bowels must he kept 
relieved by gentle aperients, 

The treatment of the eruptive stage must next 
be considered. This stage usually lasts seven or eight 
days, but in the modified varicloid it may not Inst so 
long. Various antiseptice have been used in this 
stage, both externally and internally, with the hope 
of modifying the severity of the eruption and prevent. 
ing pitting, but it cannot be said that any marked 
success has attended their use. Some benefit has been 
claimed to follow the use of sulphur, a drag which ix, 
in part, climinated by the skin, and may therefore 
exert a local action. The following mixture hax been 
prescribed for children :— 
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‘Salphuris loti, ... 
Front enaplic 


Misco, flat mistura. A teaspoonfal every hour. 


Moderate doses of quinine, perseveringly given, 
dissolved in lemon-juice and water, we should strvogly 
advocate. Bianchi has employed ey 
with good results. He uses a boric-acid bath wi 
antiseptic soap every four hours, or a sublimate 
solution, 1 in 1,000, may be used instead. After the 
bath an iodoform and vaseline ointment is applied 
(1 to5 percent.) The pustules, where possible, are 
opened with an aseptic needle, and the patient is 
wrapped in aseptic linen which is frequently changed. 
The following spray has also been used + 

i “4 
hea are }streae. 
Spiritus vini s aie 
Aaheris a Sa. 

Misco, ‘This is applied with a hand-spmy twice or thrne 
times a day. Great caution must be observed iu ining a0 poircwoms 
fn application 

It has Leen stated that if the ultra-violet rays are 
intercepted by means of tightly-drawn red curtains, or 
red window panes, in the pares room, the injurious 
effect of the sunlight on the skin will be avoided, and 
patients are said to have escaped the suppurative stage 
and avoided scarring when kept in a room the windows 
of which were covered with thick red woollen curtains, 

The fever usually lessens after the appearance of the 
eruption, but increases again with the onset of the 
suppurative period. If the eruption is tardy in its 
appearance, warm stimulating drinks shonld be given 
to promote its full development, The condition of 
the mouth and throat, which is often very distressing, 
requires some attention. Mouth-washes of borax and 
boric acid, or of potassium chlorate, to which a Little 
tincture of myrrh is added, are very comforting, 
and they may be used warm. In young children 
these solutions may be sprayed into the mouth and 
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throat, or the nurse may wash the mouth with her 
finger covered with lint dipped inthem. The burning 
itching of the skin may be relieved by the 
peace of ice-cold water; some use a mixture of 
olive oil and lime water in equal parts, perfumed with 
lavender water ; this should be brushed freely over the 
skin. Ointments of vaseline, with thymol, or eucalyptol, 
or carbolic acid, are also serviceable, and are of 
advantage in lessening the unpleasant odour of the 
disease. Much pain sometimes attends the develop- 
ment of the eruption in the thick skin of the bani 
and feet ; this ix best relieved by hot fomentations, 

Towards the latter part of this stage troublesome 
symptoms of nervous excitement are apt to appear, 
such as great restlessness, insomnia, and violent 
delirium. In the robust this condition may some- 
times be relievod by a brisk punge and an ice-bag to 
the head. In some cases a combination of tartar 
emetic and morphine (} to 4 grain of each) has been 
found of great service im quieting delirium and 
inducing sleep ; or full doses of chloral and bromide, 
largely diluted, may be given by the stomach, or, if 
necessary, by the rectum. Certain cases are so violent 
as to need physical restraint. 

The food during this stage must be nutritious and 
easily digested. Animal broths, milk, bread and milk, 
whipped eggs, are the most suitable.* 

y the stage of suppuration is meant the period 
when the eruption becomes mature and the papules 
and vesicles have developed into pustules. Tt usnally 
occupies from the eighth to the twelfth day of the 
eruption, and it is accompanied with the so-called 
secondary or suppurative fever. This is the most 
serious, painful and fatal of all the stages. Often the 
mouth, throat, and larynx become dangerously in- 
volved, swallowing becomes almost impossible, and 


The form known as hamorrhegi¢ or malignant smallpox 
affords little scope for treatment, aa it is almost inevitably and 
rapidly fatal, “Quinine, eget, pechleeide of iron, and oven 
fusion, have been tried, but not with any curative renult, 
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respiration is greatly impeded. Everything that is 
possible must now be done to maintain the a 

lessen the fever, relieve the throat symptoms, and 
disinfect tho surface, 

In confluent cases the temperature at this stage 
may reach 105° or 106° F, Quinine is one of the best 
agents for allaying the fever as well as supporting the 
strength. It is one of the most remarkable delosions 
of modern practice that it is necessary to give enor- 
mous doses of quinine in order to produce a decided 
effect on febrile temperntures ‘e have again and 
again, in the hospital wards, shown the strongest 
evidence to the contrary. Tho dose necessary is not 
more than 2 or 8 grains, but it must be given in 
solution, and best in effervescence with potassiom 
citrate, and it should be given evory two, three, or 
four hours, according to the severity of the fever. 
We prefer very greatly to reduce temperature by this 
means, than to have recourse to the depressing anti- 
thermic agents, of which we now have #0 % 
Small-pox pee do not bear cold baths or cold 
affusion well. 

The rupture of the pustules by the scratching of 
the patient, as they itch fearfully, covers the 
with a foul, decomposing, fortid exudation. Such 
antiseptic washes and sprays as we have already 
mentioned must now be used freely. Some 
oily appliances, such as the olive oil and lime water 
lotion, to which some carbolic acid or encal; 
be added (10 to 20 drops to the ounce). jardin~ 
Beaumets strongly recommends an ointment com- 
posed of 4 parts of sodium salicylite to 100 parts 
of cold cream. This ix freely applied to the face and 
other parts affected with the eruption, and these are 
then dusted over with a powder composed of 6 
of sodium salicylate and 100 of talc. 
suggests the trial of a dusting powder corm, 

15 to 20 parts of aristol to 100 parts of tale, 
authority proton against the use of most of the ex- 


pedients that have been waggrited for the prevention 
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of pitting and scarring, and qnotes with approval 
ea cs preener hat ad fie maak and ciaeneai 
formerly in use for that purpose, and so highly 
vaunted, are, in reality, more hurtful than beneficial. 
The application of a little cold cream to the hardened 
scabs is all that can be recommended.” We would 
suggest, as a very suitable application to the face 
during this and the preceding stages, an ointment 
composed of camphor 2 parts, menthol 3 parts, and 
vaseline 20 parts. 

At this period of the disease in severe confluent 
cases the condition of the month und throat is such as 
to cause much anxiety, The mucous membrane of 
these cavities is often covered with what looks like 
a diphtheritie membrane, and this may extend into 
the posterior nares and into the larynx, causing 
dysphagia and much fwtor of the breath. The dis- 
infecting washes and sprays recommended in the 
treatment of diphtheria should now be employed. 
Perhaps the best is a solution of chlorine made by 
pouring 40 minims of strong hydrochloric acid on 
20 grains of powdered potassium chloratein a 12-ounce 
bottle, corking the bottle and allowing the liberated 
chlorine to collect in it, and then filling the bottle, 
little by little, with water, and shaking at each addition, 
a very effective disinfecting lotion is thus obtained ; 
« few drams of glycerine should be mixed with it 
Or a spray may be used freely to the mouth and 
nostrils composed of 1 ounce each of glycerine of 
borax and glycerine of carbolie acid to 12 ounces of 
rose water. 

The patient should be given iced barley water, 
with a little glycerine in it, to sip frequently. Edema 
of the glottis may threaten suffocation and necessitate 
tracheotomy, which, it is needless to say, would be 
performed under very unfavourable conditions. The 
state of the dyes at this period also requires attention ; 
the lids are usually greatly swollen, and pus exudes 
from between the closed lids. They should be freely 
bathed and cleansed with warm boric-acid solution. 
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The patient's strength during this and 
creating period must be maintained ae free 
exhibition of stimulants and nutritious fluid food, 
The egg-and-brandy mixture of the B.P. should be 
given freely and frequently. We have already dwelt 
on the value of quinine in these cases. Digitalis may 
be needed in threatened heart failure, or caffeine, or 
hypodermic injections of ether. Dujardin-Beaumetz 
points out that the symptoms of cardiac failure and 
the delirium of this stage are often due to an infective 
myocarditis, and he advises frequent injections of 
ether and the free use of opium, 2 minims of the 
tincture every hour or two, together with alcohol, 
caffeine, coffee, and quinine. It is better to keep the 
lowels unloaded by means of enemata than to give 
purgatives by the mouth in this stage. 

The stage of regression, or drying up and dis- 
appearance of the eruption and of the swelling and 
redness of the skin, usually begins about the eleventh 
to the thirteenth day. The patient will still erie 
supporting food and stimulants and tonics, of 
quinine, with perchloride of iron and strychnine, will 
be the best. Cooling and soothing antiseptic washes, 
or ointments, are still necessary to disinfect the 
decomposing déhris and exudation which still cover 
the skin, and to allay the itching. 

‘The numerous Complications of small-pox have 
to be treated on the same general principles, as when 
they occur under other conditions, such as abscesses, 
erysipelas, gangrene, corneal ulcer, pneumonia, em. 
pyema, ete. Corneal ulcer is a very serious com 
plication, and may lead to blindness, and even 
destruction of the eyeball; it is not due, as has 
Leen supposed, to the formation of a variolous 
on the cornea, which appears to be immune from 
the small-pox eruption. Welch has observed it begin 
with “a little pain and slight redness in » certain 
part of the eyo, usually at the margin of the cornea, 
and very soon an ulcer is formed. The ulcerative 
process is often very rapid—so rapid, indeed, as to 
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destroy the entire cornea within forty-eight hours.” * 
In order to prevent this deplorable complication the 
eyes must be kept scrupulously clean; a saturated 
solution of boric acid in rose water should be dropped 
into the eyes twice daily. As soon ax any sign of 
ulceration appears it should be carefully touchod with 
a finely pointed stick of nitrate of silver; atropine 
should then be dropped into the eye, and coll 
compresses kept applied. Opium is often useful; it 
relieves the pain in the eye, and appears to have a 
good effect in modifying the ulcerative process. 

Tonics, such a8 quinine and iron, and stimulants, 
of which good beer or porter is the best, and a 
nutritious dietary, aré needed during the convalescent 
period ; the frequent occurrence of boils during this 
stage may call for the use of arsenic. 

Complete shedding of the crusts is hastened by 
the free application of glycerine to the skin and the 
daily use of warm baths, 


Tue Treatvest or Scartet Fever. 


As in the case of small-pox, so with regard to 
scarlet fever, we shall first refer briefly to the 
necessary prophylactic measures, which must be 
adopted in order to prevent the extension of the 
disease, when we find ourselves in the presence of an 
outbreak. Much that has been said with regard to 
the prevention of the spread of staull-pox, necessarily 
applies also to the case of scarlet fever, ‘The infective 
micro-organism of scarlet fever, like that of small- 
pox, has not yet been discovered or cultivated; it 
is probably, however, especially abundant in the 
epidermal scales and dust which are shed from the 
surface of the body during and after the course of the 
disease. But we must not, on this account, conclude 
that scarlet fever ts only contagious during the period 
of desquamation ; it would appear to be contagious 
from the first day of its occurrence up to the time 


* Dr, W. H, Welch, in Hare's “System of Practical Thera- 
pentics,” woh i p. OB. 
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when desquamation has entirely ceased; and some 
believe that we after this period, if there should be be 
a discharge from the ear, owing to otitis medin, this 
discharge may prove infectious unless the aural 
are kept disinfocted by antiseptic injections. 

There is this peculiarity about the poison of 
wales fever, that ite eal is renee plete 
it udheres to persons and things with great ce, 
and is therefore readily conveyed by such means from 
place to place; on the other hand, its. diffusibility is 
fooble, expecially when compared with that of measles or 
whooping cough, so that atirial infection is 
very rare, This may account for the frequently 
observed fact, that in families in which this disease 
cours some of the children escape while others are 
attacked. However, the point which concerns ws 
particularly now is the extraordinary tenacity with 
which this virus adheres to objects, and the ease, 
therefore, with which it is conveyed from place to 
place. Hence it is of the greatest importance 
all books, pictures, toys, etc, used by scarlatinoos 
patients should be burnt, and not allowed to pass into 
the possession or use of other children. Many months 
may elapse and yet the infection remains active and 
virulent. Tt has been said that the method of dis- 
infecting an apartment by burning sulphur in it, ax 
doseribed in the section on smallpox, is 
hecause if, immedintely afterwards, the dust in the 
apartment is collected, numerous micro-organisms mrny 
be obtained from it. But this is rather a foolish 
criticism ; antiseptic vapours are intended to act as 
eérial disinfectants, and not necessarily, at the same 
time, us destroyers of microbes in deposits of dust 
Such deposits must be dealt with ina dil 
Abrial disinfection is not supposed to di 
the necessity of other methods which are needed to dis- 
infect dust-containing objects, or dust deposits 

We have, in « hospital, used chlorine vapour with 
absolute success in disinfecting a ward of the infection 
of scarlet fever, bat we have never thought of leaving: 
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dust deposits, or articles holding dust, to take care of 
themselves; they must be dealt with differently, All 
dust deposits should be gathered up and cleared away 
by sponges wetted in strong antiseptic solutions, and 
these should be st mlsequently burnt, or soaked in 
boiling water, or exposed to a dry heat of 230° to 240° 
F., and all other contaminated articles must be treated 
ug described in the section on small. 

Isolation of the patient, disinfection of his 
person, and of those about him, and of the air and 
the necessary objects in the apartment, is the practice 
that must be carried out in order to prevent the spread 
of the diseuse. In the preceding section on smali-pox 
we have described how this may be done. Professor 
J. Lewis Smith recommends the following antiseptic 
fluid to be constantly vaporised into the apartment, 
during the whole course of the caso, from the surface of 
hot water kept simmering over a gas- or oil-stove :— 

W Acidi carbolici 
Olei cucalypti_ 
Spiritas terobinthinm | 


ad 3viij 

Misco. ‘wo tablespoonfuls to be addled to petal ‘of hot 
water. 
At the same time the whole surface of the body of 
the patient should be kept constantly anointed with 
the following oil :-— 

R or carbolici 

outa as 


Misce. 

As there is almost invariably some local manifes- 
tation of this disease in the throat, where not infre- 
quently patches of false mombrane appear, as in 
diphtheria, disinfection of the throat and mouth is 
also important. Nothing is more efficacious for this 
purpose, or more beneficial to the disease itself, than 
the chlorine mixture we have deseribed at page 636, 
This should be used freely as a wash for the mouth 
and throat, and some of it should be swallowed. A 
borax and boric-acid wash, with a little tincture of 
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Although scarlet fever is the most fatal of the infec. 
tions fevers, yet different epidemics differ very greatly 
in their severity. In some the cases assume a very 
mild form, and run generally a favourable course ; 
but even in the mildest cases we can never be sure 
that some serious complication may not arise. The 
same careful nursing and medical observation must 
be given to a mild as to a severe form of this fever. 
During the period of invasion, which is brief (the 
eruption generally appears on the second day), after 
an aperient dose n diaphoretic saline should be given, 
and if the child is strong and robust, with a rapid, 
hard pulse, a small dose of aconite may be added, 
The following mixture will be suitable :— 


Potassii chloratis “ ‘ 
Tinctmm sconiti 2). xxiv. 
Syrupi limonis 
AQEM oes 


Fy Liquoris ammonii noetatix ... 3h 


ape tet oP 
Misco, fint mistura, One to three teanpoonfals every,four 
or five hours, according to age. = 


This mixture will tend to promote the development of 
the rash, and will at the same time allay the feveriah- 
ness and heat, The aconite should be omitted after 
the first forty-eight hours. If there is a thickly-furred 
tongue and a tendency to vomiting, an eflervescing 
saline with an excess of alkali should be given, and a 
grain or two of calomel with sugar may be thrown on 
the tongue; or an aperient dose of Gregory’s powder 
with a grain or two of grey ere may be given, 
It is well nt the outset of all febrile maladies to sweep 
away any fweal collections there may be in the 
intestines. 

If the temperature does not rise above 103°, and 
no very troublesome throat affection manifests itself, 
little else need be dono during the eruptive stage. 
The child should be clothed in a light flannel night- 
dress and given fluid food, such as thin broths, gracl, 
and pei milk and milk and water, freely. Whee 
the temperature falls, the patient may be given o 
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mixture of quinine, perchloride of iron, and 

chlorate as a tonic to protect him, if le, from 
any adverse complication and to stave off anxmia. 
We must remember that potassium chlorate in large 
doses is a renal irritant, and we should therefore ‘of the silt 
use small ones. A grain for every year of the chil 
age, up to S-grains, is a safe rule, The following 
mixture may be preseribed 


RY Quinine sulphatia .. 
Potassii chloratis 


= 
8, 
id Sue 


Misoe, fiat siistarn, One to three ironies 
to the age of the child, (ire or four times « day. 


This is also a useful application for the throat, with 
which it comes in contact in swallowing. 

Oily applications to the skin are 
grateful, and are needed to relieve the dryness and 
itching which accompany the rash. Vaseline is used 
by some, or we may use the antiseptic oil already 
mentioned, or the itching may be allayed by bathing 
the whole surface with a weak solution of earbolic 
acid (1 or 2 per cent.) in camphor water, or cam- 
phoratod oil may be used. Eh begin oil as a disin- 
fecting application to the skin 
extolled of late, and the ointment of eucalyptus 
B.P. (or the oil prescribed at page 603) i) ny bed 
to anoint the surface throughout the wl 
the disease and until desquamation is oven 

The discovery of the presence of a streptococeus in 
tho secretions on the fances in scarlet fever, very like 
the pyogenes hink ete pe is an indication for the use 
of antiseptic wasbes and applications to the throat in 
all forins and stages of this disease, and we may, by 
s0 doing, be enabled to check the to the 

extension of the local inflammation, from the teed 

along the Eustachian tube, to the middle car, Anti 
septic sprays and washes, or gargles for those who are 





Chap. 11. Scarcer Fever. 607 


able to gargle, should be juently used, and formule 
for these will be found rae scale the chapter, 

Tn the next place we must consider the treatment. 
appropriate to the severe and malignant forma. The 
indications now aro :O) to support the strength of 
the patient, (2) to deal efficiently with the local 
manifestation in the throat, and (3) to prevent, if 
we can, complications and sequelm, 

The condition which threatens to exhaust the 
patient, probably more than any other, is the oceur- 
rence and maintenance of a high temperature, and 
when the temperature is very high, and remains so, we 
must do our best to reduce it. The safest and best 
way of reducing temperature, although it will not 
always succeed, is to give quinine frequently, either 
in sevttions in the chlorine mixture we have already 
referred to, or in effervescence, as in the following 

riptions. In either manner we should give from 
to 3 grains, according to the age of the patient and 
the severity of the case, every two or three hours, 

W Sodii bicarbonatis 0. Sh 

Potassii bicarbonat ane 3 
Potaasii chlorutis SON. gro xij ad xxxyj. 
Aqui... ad 3xij. 


Misco, fint misturs alkalina, 


oa see “ }. 

‘Misco, fiat mikturs acida. One or two tablespoonfuls of 
cach mixture every two of three hours, ‘The larger dose is for 
adults, Very young children may take dosss of 
spoonful. 

Quinine given in either of thess ways * will be found 
in most cases, to exert a remarkable effect in modera- 
ting the high temperature, while we run no risk of 
producing any ban cra, Hay on the patient, or of 
determining renal irritation or congestion. 
Thero are, however, other means of reducing 
ipyretic effect of quinine is much when giver 
in tir eomieon than wheal give alons ia fe wd forme 
nn—3h 
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tem are ic head ees She 
should allude. ‘The use of general cold baths, or the 
cold pack, is now generally avoided by phy Se 
experience. Scarlet-fever patients, for the most 
bear the general application of cold badly. 
hyperpyretic cases the local application at old ta 
head and neck is often very et us in ‘he pat 
temperature, while it does not depress the 
The application of an ice-bag to the head, or 
of lint or linen soaked in ice-cold water with “hich 
little vinegar and eau-de-cologne have been 
most refreshing ; and at ahaa game sma 
of lint, or soft linen, soaked in the same 
should be wrapped round the neck and 
frequently renewed. The temperature 
reduced by this means if it is perse 
Ina vigorous patient the limbs may 
to time, be lightly and rapidly sponged with “his 
lotion. The more frequently this is done, the 
will be the effect on the temperature. In cases with 
feeblencss of circulation and general cepromsl, cold 
must not be applied to the extresitties ia rather 
tepid or even hot water, combined with stroking or 
friction in the direction of the venous blood-current, 
Sucking fragments of ice has also a cooling effect, 
and still more cooling is an ice-cold cane ee 
be composed of a few ounces of 

We cannot recommend the pcre of the 
various antipyretic drugs that have recently bean's0, 
widely used in the treatment of febrile 
there is too great risk of undue a attending 

‘use, Certainly sodium 

thallin, kairin, and antipyrin “sel bend 
have, however, seen results follow the frequent 
exhibition of small doses of phenacetin in combination 
with quinine. The dose of phenacetin should not be 
more than } to 1 grain for children between two and 
ten years of age. This dose may be given every hour 
or two. Aconite, as we have stated, we 
reserve cntirely for the early stage of the disease, 
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Tn case of the occurrence of delirium and muscular 
twitchings or convulsions, a few doses of sodium 
bromide should be given, in quick succession, until 
these manifestations of irritation of the nervous 
centres are quieted. 

Alcoholie and other stimulants will be needed in 
this as in other acute diseases, when symptoms of 
exhaustion and threatened carding failure make their 

rance, An ether and ammonia mixture con- 
taining from 5 to 20 minims each of spirits of ether 
and of aromatic spirits of ammonia in strong camphor 
water may be given every hour; and camphor has 
been injected hy; ically, on the recommendation 
of Henoch, dissolved in rectified spirits (1 in 5). Of 
alcoholic stimulants, whisky, brandy, or chany 
are the best. A tablespoonful of iced champagne, with 
one of water, every hour will be most grateful when 
there is much thimt and a dry, pe mouth ; but 
in cases bordering on collapse, brandy or whisky in 
one- or two-teaspoonfal doses, given in hot milk, is 
better. 

The period of convalescence, in uncomplicated 
cases, will require careful watching and protection from 
chill. Light, nourishing food, and tonics, of which 
quinine and iron are the beat, will also be needed. 

The treatment necessitated by the occurrence of 
certain complications and sequel must be very 
briefly noticed. 

There can be iittle doubt that the glandular, 
visceral, and other complications of this disease are 
caused by absorption of the infective virus from the 
throat and pharynx and adjacent parts, and that the 
early and thorough application of local antiseptic 
measures offers the most trustworthy means for pro- 
tecting the constitution from the consequences of this 
secondary infection. Itis desirable, therefore, from the 
first appearance of symptoms of this disease, to fre- 
quently arelgats or spray the throat and nasal passages 
with suitable antisoptic fluids, and this may easily be 
done with one of the “hand-atomisers" now so largely 
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used. One of the best fluids for this purpose is that to 
which we have formerly called attention—viz, a mixture 
of 1 dram of glycerine of carbolic acid and 10 grains of 
sodium bicarbonate to an ounce of warm water. Some 

efor a mixture of 1 part of peroxi ydrogen to 
Bor 4 of water. Other formule will be found at the 
end of the chapter. Professor Lewis Smith recom- 
mends the following ss particularly suituble for nasal 
irrigation :-— 


“The best instrument for this rhe 35 isa Sr 
syringe of glass with n curved ak sal tip. 
The child's head should be thrown fear and the 
piston depressed rapidly so as thoroughly to wash out 
the nasal cavity.” * 

The evils resulting from the occurrence of otitis 
media, as « complication or sequel of scarlet fever, 
may sometimes be prevented by careful treatment at 
the onset of the symptoms ‘As soon as pain in the 
ear is complained of, a few drops of a mixture of 
equal parts of landanum, or a 5 per cent. solution 
cocaine, and glycerine may be dro; 
and a hot bran poultice at the same 
But the most effectual means of 
which we have found succeed when 
have failed, is to heat a largo wine-glass 
hot water into it, and then to pour 10 to 
of chloroform upon a small piece of cotton beet 
bottom of the glass and hold the glass, 
over the affected car. The vapour of the fe 
enters the ear and acts both as an antiseptic and 
anesthetic. Subsequently the chloroform may 
mixed with tinctare of iodine, and mixed 
and iodine vapours are thus conveyed into the enr, 
while iodine paint should at the same timo be applied 


* Hare's “‘ System of Practical Tharapeation,” vol, Hp, 202, 
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of soe ely eppikation of La sm pnb 
¢ early application of a leech to tl i 
surface of lis scan But we prefer the method we 
have just described to every other. Puncture of the 
tympanum bas been warmly advocated if the pain and 
inflammation continue, and if, on examination of the 
ear by the speculum, the tympanum is found to be 
tense and bulging. This operation may save the 
membrane from ulceration and the patient from 
chronic suppurative otitis After the puncture the 
antiseptic vapours of chloroform and iodine should 
be allowed to pass into the ear every few hours, ax 
detailed above, and the throat should be kept dili- 
gently cleansed by antiseptic washes It may be 
necessary in some cases, by means of Politzer’s bag, to 
clear out pent-up secretion from the tympanic cavity. 
Should, however, ulceration of the tympanum have 
occurred and a putrid otorrhoa have been established, 
the ear must be gently syringed with a warm antiseptic 
lotion two or three times a day (a saturated solution 
of boric acid in water is as good as any), and after- 
wards a little fine powder of boric acid insufllated ; or 
the iodine vapour and paint sh-ald be applied as 
already indicated. The external meatus may be lightly 
filled with iodised or menthol cotton wool, or cotton 
wool that has been dipped in a solution of zine 
sulphate and rose water (5 grains to the ounce), 

The glandular enlargements in the neck, which 
often follow scarlet fever, may frequently be dispersed 
quickly by steady and continued inunction of iodide 
of lead ointment, At the same time we should give 
cod-liver oil and syrup of the iodide of iron internally. 

Albuminuria from nephritis (we do not refer 
to merely febrile albuminuria) occurs with very 
varying frequency in different epidemics of this 
disease. It is one of the most serious of the sequela: 
of scarlet fever. Some of tho cases of scarlatinal 
nephritis are no doubt induced by incautious exposure 
to chill during convalescence, and this will account 
for the number of those cases that occur after quite 
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mild attacks of the disease. But in other cases it 
would seem more consistent with observed facta to 
refer the nephritis to the irritation of the kidneys by 


the (eae virus of the disease. 

he measures that should be taken to prevent the 
absorption of the infective agent, from the throat and 
adjacent mucous surfaces, have been fally dwelt upon, 
and herewe must call attention chiefly to the importance 
of protecting the patient, during the period of con- 
valescence and desquamation, from the possibility of 
chill. The child should be kept in @ warm 
during the three or four weeks that peeling is aE 
on, and the urine should be frequently examined im 
order to detect the earliest sign of approaching 
nephritis, Should nephritis supervene, it must be 
dealt with according to the principles we have already 
laid down in treating of that disease. 


Tux Treatment or Measnes, 


Measles, like scarlet fever, is a highly pape: (ps 
disease, and probably depends on the invasion of the 
body by a specific microbe ; but this has not yet been 
discovered and cultivated, The contagion of measles, 
although not nearly so tenacious as that of scarlet 
fever, is far more diffusible ; so that when it appears 
in a family its spread is more general, ‘The contagion 
appears to be in the breath, in the secretions from 
the disordered mucous membranes, and in the erup- 
tion on the skin, especially during desquamation, 
The contagion is said to be rapidly dissipated by 
ventilation, but we have known it remain in a room 
ina college, and affect two sets of adult residents, after 
an interval of six months. This disease attacks adults 
exposed to the it on, a8 well as children, and of all 
the specific eruptive fevers it is the one most prone to 
reourrence, and the least protective against subsequent: 
attacks. It ix very prone to follow whooping cough, or 
tobe followed by it. No disturbance of health is notice- 
able during the incubation period, which varies within 
very narrow limits—viz from ten to thirteen days 
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Little treatment, beyond warmth and protection 
from unfavourable influences, is needed in ordinary 
cases of measles ; but the tendency to complications 
and to sequel of a serious nature, expecially affecting 
the respiratory organs, renders it necessary to observe 
great care and caution in the management of cases of 
this disease, 

‘The disease commences with a somewhat sudden 
rise of temperature, which may reach nearly 104° on 
the first day. It then falls again a degree or two, 
until the appearance of the eruption on the fourth 
day, when it again rises. Characteristic entarrhal 
symptoms appear at the onset. There is often intense 
coryzn, fe teed running from the nose and eyes, the 
conjunctival and nasal mucous membrane bens 
injected and swollen, and the eyes and face puffed. 
Laryngeal and bronchial catarrh may also be present, 
as indicated by a harsh, dry, distressing cough, and 
rhonchal and sibilant rales over the lungs There 
may, at the same time, be some redness and soreness of 
the throat. The eruption is usually of short duration, 
and desquamation, in the form of a fine, branny 
fader, begins on the sixth or seventh day of the 
fever, and for a week or ten days, The patient 
during convalescence continues highly infective, 

Tn well-protected and well-nursed children, measles 
usually runs a mild and favourable course; but occa- 
sionally cases occur of great gravity to which the term 
malignant measles is applied, The so-called 
hemorrhagic form is now rarely seen. In this 
variety the rash is purpuric in character, and 
hemorrhage occurs from all the mucous membranes ; 
this form is rapidly fatal A “typhoid” form has 
also been described ; in this the fever is high and 
continued, the eruption is ill-developed, and of livid 
uxpect, the pulse is quick and feeble, the tongue dry 
and brown, and drowsiness and delirium usually 
foretell a fatal end. 

The most frequent as well as the most serious com 
Plication, and the one which is responsible for the 
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deaths of most of the victims of this dise 
broncho-pneumonia, This a often pe 
roung children with extensive jomairy 

Other complications which occasionally are 
severe intestinal catarrh (diarrhea), dihthoritie 
laryngitis, ease ophthulmia, aural catarrh and 
deafness, and sometimes suppurative otitis OF the 
more serious Sequels we may montion of 
the mouth (cancrum oris) or vulva, eas 
jaw, cervical glandular abscesses, and tuberculosis of 
bronchial glands. So that measles a] 

serious malady when regarded from 

of its complications and sequel, 

With regard to the treatment of measles ;* as 

we have alreody sald, the ‘mild and favourable forum 


health require little besides confinement to bed in 
tearm room of a temperature of 70” F., and 

from all possibility of chill from currents 

(weare most strongly of opinion that the modern craze 
for ventilation is frequently carried to an injurious 
extent in the management of this disease), The 
room may advantageously be darkened if the coryza 
is severe. We should give the rest 

chiefly fluid food. Warm drinks, and warmth to 
surface, certainly favour the complete and early 
development of the rash; and we bry by pro- 
moting the early and full development of the eruption 
on the skin, we help to protect the child from 
respiratory *ecmnlicatiaeas Although, in many cases, 
not absolutely necessary, we think it always desirable 
to order a diaphoretic mixtare. In the first 
promotes the early and complete development of the 
rush ies it impresses the patient's family with the 
for isolation amd be bia 
already fuly det fly dorelt upon In the two 

not be quite so rigorot 

specific germ, untike that of searlet ead 
Mihere to objects handled Uy Ue patiant ex 
vioinity ; nor does it adhere to the clothes, bed ee 
. wall oft the spartinent ‘occupied by the patient” (Profesor J. 
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need of careful nursing and protection from un- 
favourable influences. It is an error to treat lightly 
any case of measles, however mild the attack may at 
its onset appear. The following is a simple and useful 
medicine e the purpose we have nam 


Bron limonis.,. 


Mloce! flat mistars A tony catal tom tat fal, 
Peters Sapp ey pd aa 
‘The bowels should be regulated, and a gentle aperient, 
such a3 a dose of citrate of magnesia, given if necessary. 
The child may be ullowed to drink freely of barley- 
water or lemonade. During desquamation the child 
should be daily anointed with a mixture of 1 in 20 of 
eucalyptus oil and olive oil, and well sponged with 
hot water and carbolic soap. 

Tn the milder forms nothing more will be needed. 
As the eruption fades, a quinine tonic may be given 
twice a day, and a gradual return to the ordinary diet 
may be permitted. The convalescence must, however, 
be carefully watched, and every possible risk of cold- 
catching guarded against. In winter, or in inclement 
seasons, confinement to the house, for a month after 
the eruption hus disap; , is desirable. 

But in more severe cases other measures may be 
necessary. Cough may be troublesome simply from 
pharyngeal or | catarrh, and some sedative 
and expectorant may be required to relieve it. The 
following syrup will bo found of use, When tho 
cough is very dry and hard, a tablespoonful of hot 
water should be added to each dose :— 


Vini eet 
Spiritus chloroto 
Syrupi tolutant . 
Aquie 
Miso fiat mistura. One or two peeciicn Lae ca oaatty Se 
the cough. 





irritant applied. 
pir ris wer (B.P.) and oli 
freely and frequently over the 
the chest by the warm hand of the m 
afiannel glove. The air of the room 
moist by the diffusion of the steam of 
inhalation of s warm spray consisting of 1 dram 
glycerine of carbolic acid and 10 grains in 
bicarbonate to an ounce of hot water is very usefal in 
the treatment of these infective ailments 
If signs of broncho-pneumonia appear, hot linseed 


and mustard poaltices may from time to. time be 


Apollinaris water, an ouhce or two at a time, with 
half a teaspoonful to a teaspoonful of brandy, 

be given every hour or two. An ammonia and 
mixture should also be prescribed :— 

RY Ammonii carbonstis 

Ammeali ebloridi 
joturee bat 
Aquie chloroform wo “ 3 

Misco, fist mistam One to four spoonfuls every two 
or three hours, in a little milk and wnter. 

Dry-cupping has been recommended to relieve 
attacks of severe dyspnea. If the temperature keeps 
high, with a burning, dry skin, sponging the body with 
tepid water may be useful, and grain aie of 
every three or four hours, dissolved in lemon 
and water, will be the best antipyretic. 

Constipation is best relieved by small en 
of warm water containing a teaspoonful or 
glycerine; or of warm soap and water with « 
olive oi] or castor oil, 
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The occurrence of convulsions, or of restlessness 
and delirium, must be met by the administration of 
sodium bromide, or, if this fail, by chloral enemata. 
Should the convulsions be associated with a recession, 
or an imperfect development, of the eruption, the 
child should be put into'a hot bath, the head being at 
the same time bathed with iced water. 

Epistaxis, when continued and profuse, may 
require the insufllation of astringents ench as powdered 
alum or tannin; or even plugging the nares may be 
necessary, The sequele of mean, such as cancrum 
oris, etc, must be treated on the same general 
principles as apply to them when they occur in other 
circumstances, 

Rorneny, 

In this contagious eruptive fever, which usually 
runs a very mild course, the same kind of treatment 
is appropriate ux that described for a mild form of 
measles. A mild quinine or quinine and iron tonic 
is often needed during convalescence. 


VARICELLA. 

‘This mild vesicular eruption is rarely attended 
with any notable disturbance of the general health, 
and requires no general treatment. ‘The pationt 
should be cautioned not to scratch and rapture the 
vesicles, a8 in that case they sometimes leave a 
permanent mark, The itching may generally bo 
relieved by a weak carbolic lotion made with camphor 
water, ———s 


ADDITIONAL FORMULAL 
SMALL-POX. 
Febrifuge mixture in initial Carbolio acid mixture in 
stage of amall-pox, Stak fee es 
Bk Spiritus wthoris nitrox, fea: Acidi carbolici, thar. 
Syrupt Himonis, $a | [S). ‘Tincture cinchoun, 34}, 
Liquoris ammonif acetatia ad 5 
tells fit. Tero or three 
two hot 
ee es 
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SMALLPOX (continued). 


In hmmorrhagio small-pox. 
B. Extracti engote liquidi, siij. 
Olet torebinthinoy sii, 
Spiritus wtheris nitrox, 3ij, 
iritus rectificatus, $j. 


Gr a a 


M.f, mixt. An eighth 
every third, fourth, or 
hour, as required, 

(J. WF Moore.) 


xth 


Local os for the 
eruption, 
A Linimenti caleis ad Eviij. 
Olei eucalypti, Sem. 
re ‘pricparati, 3}. 


f. agplicatio. To. be 
applied wil camel~ 
hair broth to the akin of the 
face every two or three hours, 

OF Aitle.) 


Okeaategi se 
Acid sslicytici, 35. 
Gist pF 
Rn pac) 
Ointment and powder (ditin- 
focting) Tov awa por 


SCARLET FEVER, 


Chlorine mixture for scarlet 
{ove 


B Palveris potassii chlorntis, 
gr. vif. 

(Pour on this ina pint bottle) < 

Acidi hydrochloriel puri, sj. 

(Cork tho bottle and ahake 
occasionally.) 

‘Aqum ad Oj. 

After a time, add the water 
littlo by little, shaking ut each 
addition (in cold westher the 
bottle ahould be Grst warmed). 

A tablespoonful, or two, of 
this mixture, according to age, 
may be given frequently, Am 
adult may take the whole pént 
in a day. 





josatlve® st iard ene 
tinal nephritis, 


HB Potassii aootatia 
Potassii bicarbonntis 5x sj. 
Potasaii citeatie 
Infusi tritict repentis nd Svidj 
A teaspoonful three or 
four ‘hour for a chAd of Sve 
years, (J. Lewes Sovith.) 


Quinine mixture in mild 
‘cases of acarlot fever. 


* Srronl pra wing 


Sot erin coy 
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SCARLET FEVER (continued). 


icitus wtheria nitrosi, sj. 


Fotas se Seay a | 


‘ Sr simplicis, $5 
Faas apes 


every three hours, — (Witla.) 


r. mist. 
every tio hours. (WWaderkofer.) 
Cathartic Srl fan in scarla- 
tinal nephritis. 


4B Olei cinnamoni, atte vilj. 
Petuoal tartaratt ao tii. 


M. 
at thera of fro tof froan two 
hours until catharsis 

(U. Lawis Smith.) 


Tonic powders during com- 
yalesoence from scarlet 
fever. 

B Ferri carbonatis saccharate, 


er. vilj. 
Quistaw sul re 
Sacchari, S, pa 
M. et divide inet aly. =. One 


night and mornin, 
Cividerbafer.) 


For scarlet fever with diph- 
theritic throat affection. 


xx. 


B Potassii crm 


Syrupi surantii, 
Docuet cinchonie ad Sif 
MM. f. mist, A teaspoonful 
evory two hours. 





B Potassii chloratls, xj 


<e pihoritio spots to bo 
ees ouched wit Pderkafer) ‘idevhafer.) 


Rise Se asees ae 


aioe application 

‘the fauces when foul and 
offensive in svarlet fever, 

B Acidi carbolici, mx. 
Liquoria ferri’ subsul 


Giycerini 

Sisco! | an aj. 

M.f. applic. ‘To bo appliod 
with s large camel-bair pencil 
‘ovory three to six hours, 

(J. Lavi Soith.) 


oe Ag the fg of the 
in scarlet fever. 
B Acid aaaaane 3h 
Tincture samphors, $i. 
Aqua purw, O 
M. f, lotio. Shake well and 
apply over surface When needed, 
for praritus. 
(Pref. J. Lewis Smith.) 


Chloral enemata for eclamptic 
convulsions in scarlot fever. 
B Choral hydrate, sa, 

Decooti althaw, Sx}. 

‘M._ A fourth part to be in- 
jected into tho rectum the 
moment the convulsions com 
mence. (Wider hofer.) 


Ether and 
Ss mo en of 
B Camphorw, Sas, 
Ritheris, 3¥. 





CHAPTER II, 


THE TREATMENT OF TYPHOID OK ENTERIC PRVER, AND 
OF TYPHUS FEVER 


‘Te Taeamace ov Tyetor Feven—Nature and Origin of the 
Discase—Tho oid Bacilbus—1 


Eucalyrtas, eto.—Treatient of Gomy 
—Cold Water Applications and -Diarrhera. 
rhage— ‘Asthenia and Pulsonary Cou- 
gestion—Nervous Exmptene—Osra eae 
‘Tae Taxatcext or Trem Fever. 
Additional Formule, 


Trenorw Fever 


We cannot here enter into a detailed examination of 
the history, pathology, and clinical course of typhoid 
fever; we shall only therefore call attention to those 
facts in connection with its origin, dissemination, 
symptoms, and course which are essential to a com- 
prehension of its true character, and which may 
enable us to establish rational indications for = 
treatment. Moreover, the history, any eee is 
morbid anatomy of this disease have been ‘r 
studied and so frequently described, and its ‘inical 
course and results are so well known, that we should 
be only going over ground familiar to most of oar 
readers in dwelling at any length on these details. 
With regard to the mode of origin Rm 
this disease, it is now generally nonepisd Gee it is 
an infective bacillary disease, caused by the 
duction into the human body of a specific 
rganism—the so-called bactitus of Eberth. 
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one or both of which there is seen a glistening, round 
body, thought by some to be a spore. It can be 
cultivated in nutrient media, and grows on potato 
in a characteristic manner. It resembles in many 
respects the bacterium coli commune, and in form 
is scareely distinguishable from it, but its clinical 
reactions are different. This resemblance has led to 
the suggestion that Eberth’s bacillus is only a modi- 
fication of the bacterinm coli commune; and to the 
inferences (1) that fecal matter proceeding from _ 
healthy intestine may, in certain circumstances, 

rise to the poison of enteric fever ; and (2) thet the 
bacterium colt. wequires its virulent characters outside 
the human body. 

The barilles of Eberth, however, fulfils two 
of the three conditions necessary to establish its 
causal relation with typhoid ; it is constantly present 
in the characteristic lesions, and it grows outside the 


body in a specific manner. The third condition— 
viz. the experimental production of the disease by 
the introduction of pure cultures into the bodies of 
healthy animals—has not yet been fully realised, 
owing to the difficulty, or probably the itapossbility, 
at sproiudiag: typhoid in the animals hitherto experi- 


ited upon. Brieger has described a ptomaine— 
iyrticustnecaal a toxalbumin as amongst the 
ducts of the typhoid bacillus, Its cultures are killed 
by a temperature of 60° C., and those on bouillon by 
solutions of carbolic acid 1 in 200, and of eublimate 
lin 2,500. This organism will resist drying for days, 
and in water outside the bedy it will retain its 
vitality for weeks. In milk this bacillus 
rapid development ; whether it does 0 also in water 
is not known for certain. In the soil it appears to 
increase, and to retain its vitality for months, and it 
will also live in ice for months. In certain epidemics 
it has been actually detected in the infected water 
Sian de a Beni ta Bickel” Fae ah State ean Fae %, 

one i 

Houry, “ Hare's System of Practical Therapeutics,” vol. ti. p. 270. 
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supply. In recent cases of typhoid these bacilli have 
been found in the lymphoid tissues of the intestine, im 
the mesenteric glands, and in the spleen and liver, 
Tt has also been asserted that they have been found 
in the blood and in the urine. 

‘This organism is clearly, then, the imfecting 
agent; and prophylaxis requires us to ask, How does 
it become disseminated so as to communicate the 
disease from the infected to the non-infected? Alt 
it is, certainly, only given off in the stools of 
patients, and not by their breath or skin, yet it is 
sometimes directly communicated from sick persons 
to the attendants, or others brought into contact with 
them. This probably arises through want of sufficient 
precaution in handling the patients, or the linen soiled 
by their evacuations, Dujardin-Beaumets expresses 
his belief that it arises, especially in the case of nurses 
and medical students, through contamination of the 
handa, which are not washed with sufficient care or 
suficiently soon after contact with typhoid pationts, 
But it also appears certain that, if great caro and 
cleanliness are not observed with regard to the bed 
and body-linen of the patient, the infection may be 
diffused through the air immediately around the patient 
from the dried ex jons. 

The direct conveyance of infection must therefore 
be due to some defect in details of cleantiness and 
caution. The most common mode of indirect com- 
munication is undoubtedly through the contamination 
of water by typhoid dejecta. The origin and 
of many epidemics have been clearly shown to be #6 
produced, M/k is a common vehicle of dissemination 
(usually from the use of contaminated water for wash- 
i milk cans), and in this fluid the germs rapidly 
multiply. The gases escaping from infected sewers 
are not themselves infective, but in thelr escape, 
especially under pressure, they mechanically convey 
the solid germs where they may become the source 
of mischief. Having entered the human bedy and 
reached the intestinal canal, these germs appear to 
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pass through the epithelial lining to the subjacent 
lymphoid tissue, where they excite a specific irritation 
which leads to active paibprel eratih Ef this hyper- 
plasia of the lympl-follicles reaches a certain degree 
from excessive action of the poison, necrosis occurs 
with the formation of an ul It ix probable that 
in the development of the Ili certain toxalbumins 
are produced, and these passing into the blood give 
rise to the constitutional febrile disturbances, At the 
same time the mesenteric glands, the spleen, and the 
liver become affected by the action of the bacilli, 
and become enlurged—particularly the spleen and 
the mesenteric glands. An intestinal catarrh with 
diarrhow (pea-soup-like evacuations) accompanies the 
intestinal ulceration. 

This intestinal ulceration is the characteristic 
and the most important lesion in typhoid fever, There 
may be only a few small superticial ulcers, or the 
ulceration may be extensive, and involve large tracts 
of mucous membrane. They are most common at the 
lower part of the ileum. The solitary glands of the 
ewcum and colon are algo frequently atleeted, and may 
goon to ulceration. This intestinal ulceration is the 
cause of two of the most serious incidents of the 
disease—i.e. peritonitis from perforation of the Soor of 
the ulcer, Kemorringe luring separation of the 
sloughs. The n is always more or leas enlarged, 
sometimes consi ly #0, and the liver generally, 
but not always. Morbid changes, in many other 
organs, may arise in the course of the severer forms 
of the disease, but the preceding are those that are 
chiefly characteristic, 

The main symptoms of the fever ure briefly 
these ;—During the incubation period, which lasts on 
the average about a week or ten days, there is com- 
plaint of Inssitude and weariness ; then the disease 
sots in with chills, headache, logs of appetite, nausea, 
pain in the limbs and back, and occasionally epistaxis; 
the temperature usually rises steadily, day by day, 
during the first week, until it reaches 103° to 104°, or 

oo—3t 
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higher ; there is « quick pulse, 100 to 120, of low 
tension, and often markedly dicrotic; the tongue is 
coated with a yellowish-white for, and the tip and 
are characteristically clean and red; there may 
be slight muubling at wight; slight dinrrhos may 
already appear ; but, on the contrary, the bowels are 
often constipated at this stage ; some t of 
the spleen may be detected ubout the end of the first 
Ph (though a always to be Leeper and at - 
‘is period the characteristic rose-xpots begin to appear, 
usually on the abdomen and lower part of the Tats 
some cough from bronchial catarrh is not uncommon. 
Daring the second week the tem, remains bigh, 
and the morning remissions are slight, there isdulness 
of intellect, and the tongue becomes dry; if the case ix 
severe and abdominal symptoms become pronounced, 
there are diarrhea, tympanites, and tenderness, ¢s- 
pecially over the right iliae region. Tn the third week 
the tearreha inte analy ST an as aaa 
the morning, and the fever to decline, debility 
and nada are notable, and the diarhas and 
abdominal distension may continue, This is often 
the critical period in the illness, when unfavourable 
symptoms may appear, such as es a dry, brown 
tongue, cardiac debility and pulmonary cougestion, 
intestinal hemorrhage or perp x! 
Convalescence in favourable cases begins 
in the fourth week (in alight cases earlier), the 
temperature falls to normal, diarrhea ceases, the 
tongue cleans, and the appetite is often ravenous; but 
in bad cases, those serious aymptoma we have: 
mentioned may become intensified, and the 
may lie in a state of profound prostration. Tn some 
cases the fever is protracted into the fifth and sixth 
weeks; and it is during this period that relapses 
are prone to occur. 
Great variations in the course and severity of 
cases of typhoid are observed in diterent vetseens 
and we should be especially on our guard wi 


to what has been termed the « ebulaery apa 
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in which the initial symptoms have been so slight 
and indefinite that the patient keeps on with his usual 
occupation, and may only come under our notice in 
the middle or towards the end of the attack. Then 
vory serious symptoms may set in, and a rapidly fatal 
issue is not uncommon; in other cases the febrile 
symptoms are, all through the attack, so slight that 
it is with difficulty the patient can be mae to realise 
that his illness is of serious natare. 

This brief sketch of the chief characters of typhoid 
fever will be supplemented, and filled in, by the 
details which will naturally arise for consideration 
in discussing questions of treatment, 

We will, in the first place, dispose of the question 
of prophylaxis, and we are now only concerned with 
domestic and individual prophylaxis. It should be 
borne in mind that typhoid is conveyed in 99 per 
cent, of cases by pollated drinking-water; and whereas 
we should, nt all times, be on oar guard against drink. 
ing any water of the purity of which we ans not 
absolutely sure; during the prevalence of this discase, 
or when travelling from place to place, we should be 
more especially careful to drink no water that has not 
been boiled. A filter is a convenient vessel in a 
house for the storage of drinking-water, but the water 
supplied to the filter should. be boiled—a duty which 
should only be confided to a thoroughly trustworthy 
person. In travelling either a table-water of known 
purity should be drunk, or some simple means for 
boiling water should be carried, 

Aflé is also a common medium for the conveyance 
of the typhoid germs, either owing to its dilution with 
impure water, or from the use of impure water for 
washing the milk cans ; but mill being very absorbent, 
it may become contaminated by exposure to impure 
air, pf we have already mentioned the fact that the 
bacillus of typhoid multiplies rapidly in milk, It is 
therefore a good rule in families, that all milk should 
be boiled on being delivered, and subsequently stored 
in a closely-covered sessel 
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The ee that the germs = of typed 
conveyed by the gases escaping pressure 
infected gratia aod sewers: of, thoedughty Petia 
recognition necessity 
all soil-pipes, drains, and water-closets, Whether the 
germs pass into the lungs, or, as some maintain, 
adhere to the mucous membranes of the mouth and 
throat, and so pass into the intestine, is uncertain.® 

‘The principle of prophylaxis, in dealing with an 
actual case of typhoid, is to destroy the vitality of the 
_— Ieee So! the intestine as soon as possible, 
and so prevent the infective o being conveyed 
into the soil-pipes and drains, Bi irnet disseminated. 

In the case of a typhoid fever patient who iy 
nursed at home, and not removed to a the 
following rules should be observed as = 
practicable. a pa ppc Touscholl, eed con 
pletely as possible from the rest of the 
only tines brraborabanae upon him should pepe 
into his room. Great cleanliness should be observed 
ly the attendants, who should keep their hands fre- 
quently washed in carbolic lotion ( (1 per cent), and 
should wear cotton or easily-washable dresses, which 
should be ently changed, and discarded and 
cleansed faneliaiele, if accidentally soiled by die 
charges from the patient. The ret frees should be 
preferably without carpets, curtains, or of 
any kind, and should be kopt well ‘The 
bed or beds (for it is best to have two side by side, so 
‘as to be able to move the patient easily from one to 
the other for cleansing purposes, ste.) Ga be in the 
middle of the room, not in a corner, The motions 
should be received in a bed-pan and disinfected ax 
soon as passed, There are peo ways of = this, 
For an emergency, and in the absence of other 

* Ina case we mw of infection, through the of 
gases ot a of er from 2 ee Sei 


rane | Pati Theos we i cy ve the germ 
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disinfectants, boiling water may be used in the propor- 
tion of four or five times the bulk of the disch: > but 
this should not be trusted to when other disinfectants 
can be obtained. The best disinfectants for this pur- 
are—a 5 per cent. solution of chloride of zine; 
hesh chloride of lime used freely; or “milk of lime” 
—ie. slaked lime mixed with water so us to make a 
thick “ white-wash,” and added very freely to the 
dejections, Corrosive sublimate with excess of hydro- 
chloric acid, when used of sufficient strength, is also 
very effectual, but it has two disadyantages—of being 
highly poisonous and of corroding metal drain pipes. 
Burying the fieces without disinfection must not be 
thought of, as the typhoid bacillus multiplies even nine 
feet below the surface. Whatever disinfectant is chosen 
it should be used very freely, and thoroughly mixed 
with and kept in contact for a time with the evacua- 
tions before they are thrown away; a little should 
always be put into the bed-pan before it is used. 
Great care must be taken with regard to soiled 
linen, and mattresses must be suitably protected from 
netration by the discharges. The ly and bed 
linen, before removal from the bedroom, should be 
plunged into a 2 per cent, solution of carbolic acid, 
and at once conveyed to the laundry and plunged in 
boiling water and kept in boiling water for half-an- 
hour, and then washed with soap. Tho bed-clothes 
must not be shaken ; those that do not come in contact 
with the body of the patient should be aired for eight 
hours daily. | The feeding vessels should be frequently 
cleansed with boiling water. After action of the 
bowels the patient's nates should be cleansed with 
moist carbolised tow or cotton wool, which should be 
immediately burnt. After the cure or departure of 
the patient, the air of the room may be disinfected by 
burning sulphur in the proportion of 5 drachms to 
each cubic metre, the room being hermetically closed 
for twenty-four houra The room should be washed, 
and all dust removed by wet cloths wrung out in 
5 per cent. carbolic or 1 in 1,000 sublimate solution. 
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The room should be exposed to the air for at least a 
week before reocenpation, 

As o further mensure of disinfection, which is also 
refreshing and useful to the patient himself, we have 
recommended that his body should be lightly sponiged, 
all over, twice a day, with the following cooling mnti- 
septic and aromatic lotion :— 


Spiritus la 
Spiritus vini rectifieati 
Acidi acoti diluté 


Aqua TOK) ene ae 
Mirco, fiat Totio, 


His skin is thus kept cleansed from contamination 
by excretions, and the temperature is reduced and a 
cooling tonic influence is produced, Tt is also a good 
plan to cleanse the mouth two or three times a 

by washing it out with some Listerine and water (1 in 
10 or 20), If the patient is unable to do this for 
himself, the nurse should cleanse the gums and teeth 
by means of a bit of cotton wool tied to the end of a 
stick dipped in the above mouth-wash, 

The air of the sick-room is freshened by placing 
pieces of blotting-paper, saturated with eucalyptus oi 
or pinol, on plates about the apartment, 

Having established these prophylactic measures, 
we may next consider what are the indications which 
should govern the medical mangement of the patient, 
We would suggest that there are two plain indications 
in the treatment of this disease, The one we would 

1 general, because it applics to all acute febrile 

and the other special, because it applies in 
| manner to the disease we are now 
considering. 

The general indication is of great importante; itis 
to support and strengthen the resisting powers of the 
organism while it is passing through @ serious crisis, 
‘The special indication is not of less importanes ; it is 
to diminish the gravity of this crisis by opposing and 
Counteracting, in whatever way we can, the morbid 





_ Chaps HIE] Trrnoiw Fever. 629 


activities of the specific microbe with which the 
organism has become infected. 

We have argued elsewhere® as to the urgency and 
practicability of fulfilling this special indication, and 
it is not necessary to occupy apace here in repeat 
arguments which are now almost universally 
by the representatives of modern medicine. 

‘We will first consider the best means of carrying 
out the general indication—thnt ix, the main- 
tenance of the patient's strength, 

‘The patient should be kept absolutely at rest in 
bed from the commencement of the fever, Removal 
to any distance, as for the sake of being nursed at 
home, must be resisted. The physical effort and ex- 
haustion attending a long journey, in the early stage 
of the fever, has compromised many chances of re- 
covery. The bed should be arranged so as to be 
thoroughly comfortable to the patient, The mattress 
must not be hard, or bed-sores may soon be induced. 
“A woven-wire bed, with soft hair mattress, upon 
which are two folds of blanket,” will be both smooth 
and clastic. A water-proof cloth should be under the 
sheet. The patient should not be exposed to a glaring 
light ; at the same time, it is quite needless to darken 
the room so much as is often done. In hot weather 
the air of the room may be cooled by means of a block 
of ice; in winter it should be kept at about 65° F. 
One or two good nurses will be required, according to 
the severity of the case. Great cleanliness of the 
body of the patient should be enforced by regular 
cold sponging with water or with the lotion we have 
already mentioned, It is as well to cut the hair short 
in severe cases, since it is apt to fall out during the 
illness, and cold applications to the head can be better 
applied, if they are needed. ‘The value of two beds— 
one for day and the other for night—has been 
mentioned ; it greatly favours cleanliness, it refreshes 
the patient, and it gives the opportunity of some little 


* “The Trestmeat of Typhoid Fever, expecially by Antiseptic 
Remedies.” Int edition. Be sr ond Co. 1802, std 
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change of position, which, in protracted cases, mayavoid 
the tastes of bed-sores. The state of the bindder 
should be noted in cases with defective 

and the urine withdrawn by catheter if necessary, 

‘The question of diet isa most important one. We 
have elsewhere * considered at length the dietetics of 
fever, and we may repeat here the two poate roles 
that we have there formulated :—Ist, To endeavour 
to utilise food so far as is safe and possible for the pur 
pose of checking the waste of tissue associated with the 
febrile process 2nd, ‘T'o administer no food that cannot 
be readily absorbed and assimilated ; and, secing that 
the functions of the digestive organs are ae im- 
paired, if food is given that the patient is unable to axsi- 
milate, it will decompose in the stomach and intestines, 
become a local irritant and augment the fever, and add 
seriously to the discomfort pe Fao of the patient. 

The popular tendency is to over-feed the typhoid 
patient, In the acute stage of forer scarcely any food 
is digested. The function of digestion is, in severe 
cases, practically in abeyance. Fluids that remain 
fwid within the alimentary oanal can alone be 
absorbed. Excess of zeal in feeding fever patients ix 
the cause of much of the intestinal trouble that eom- 
plicates these cases, Strong meat extracts, milk, wine, 
brandy, beaten-up eggs, gruel, ete, are given the 
patient in rapid succession, to accumulate in his in- 
testinal canal and form a fermenting mixture, in which 
poisonous ptomaines may be formed; while pure cold 
water, one of the best of climinators and anti 
isoften withheld. Tympanites and painful flatulont dia- 
tension of the bowels naturally arise from such feeding. 
In feeding a case of typhoid we should carefullynote the 
digestive and absorptive capacity still retained by the 

patient, and the food should be kept within that: it. 


Excellent a food ax milk is, it is a concentrated food,+ 
ase," part ii i, 


mutton chop” 


1 he ha r otis large 
- hax protester! agninst the praction of gi han 
Aithen of milk'to typhoid pationts (Lanck rok Se Soh 
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and is apt to congulate in the stomach and intestines 
into a solid curd, which may excite much irritation 
of the ulcerated and inflamed mucous membrane, and 
be passed by the bowel quite undigested. We should 
always be on the look-out for this, and in order to 
avoid it we should always give the milk freely diluted 
with some alkaline water, such as Vichy or Apol- 
linaris ; or a convenient and cheaper plan is to give 
the nurse some powders, ench containing 3 grains of 
bicarbonate of soda, 3 grains of bicarbonate of potash, 
2 grains of magnesia, and 3 grains of common salt, and 
let her add one such powder to cach cup of milk and 
water, This will not only aid the digestion of the 
milk, but it will add certain necessary salts to the food 
which, in the absence of vegetable foods, the patient 
does not get, and common salt is an excellent antiseptic. 

Tf, notwithstanding these precautions, we find 
much diffused solid matter in the evacuations, con- 
sisting, as it usually does, of finely-precipitated casein, 
it is best to dis milk as a food entirely, 

Strong beef-tea is by no means a good food for the 
average typhoid patient, and when given with sweet 
port wine it probably forms a mixture most prone to 
excite septic changes in the diseased intestine, As the 
pice needs a large quantity of water, there is abeo- 
lutely not the emallest excuse for giving these concen- 
trated meat extracts, It is far better to give weak 
broths and light, clear, and very dilute soups. 

The Mood in typhoid—at any rate pees the 
height of the fever—is poor in water,* and the free 
supply of pure water to the patient is an urgent duty. 
It may be given, if preferred, in the form of barloy- 
water (iced if the temperature is high), and this 
contains a small amount of carbohydrate, It has been 
calculated that at least 80 ounces of water should 
be taken by the fever pationt in 24 hours, or sbout 
3 to 4 ounces every hour. As, however, his food 
will be all fluid, we may include it in the estimate. 


* See the observations of Professor F. 9. Henry: Hare's 
“System of Practical Therapeutics,” vol. & p. 289, 
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by adding a little isinglass to hot peptonised milk), 
calftoot jelly, butter-milk, albumen-water (made ‘by 
mixing white of egg with twice as much water and 
straining)—this is a good vehicle for aleoholic stimu- 
lants when they are nocded—small quantities of ten, 
coffee or cocoa occasionally, home-made lemonade, 
orange and other fruit juice with water, iced cham- 
pagne and seltzer water if the stomach is irritable. 
Semmols’s glycerine drink* is very useful for relieving 
the dryness of the mouth and throat. 

With regard tothe administration of stimulants 
in typhoid, we protest strongly against their routine 
use. Cases of moderate severity in young people do 
exceedingly well without any alcohol; indeed, we 
regard alcohol, in cases of moderate severity, as of 
far more use during convalescence than during the 
fever. There are very few cases that are not the 
better for « glass or two of port wine daily during 
the early part of convalescence. 

We should not give alcohol in the early stages until 
some decided indication arises for its use,and we should 
begin with small quantities: 2 to 4 ounces of whisky 
or brandy, well diluted, in the 24 hours—i.e. a deasert- 
toa tablespoonful every three hours. Larger quantities 
may be needed when signs of great exhaustion appear, 
such as a weak, irregular pulse, feeble cardiac first 
sound, a dry, brown, tremulous tongue, sinking in the 
bed, muttering delirium, or a low, somnolent mental 
condition, with motions and urine passed unconsciously. 
Aso rule, the older the patient the greater and 
earlier will be the need of stimulants, 

Restlessnessand sleeplessnessatnight willsometimes 
he relioved by a full dose (1) to 2 ounces) of brandy or 
whisky given with the food. We have seen an ounce of 
brandy send a convalescent, sleepless patient to sleepy 
ina fewminutes. The spirits we useshould bequitepure. 
Whisky and brandy are the best stimulants during the 
fever, port wine and champagne during convalescence. 


* Mado hy mixing an eance of glycerine auil 80 grains of eitrie 
ackd with a pint of water, 
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injections of immunised serum; the study of this 
subject is not at present sufficiently advanced to justify 
any positive expression of opinion upon it, 

he chief antiseptic agents that have been used in 
the treatuient of typhoid are the following :—Quinine, 
chlorine, iodine, iodoform, calomel, corrosive sublimate, 
carholic acid, creasote, guaiacol carbonate, the sulpho- 
carbolates, sulphurous acid and the hyposulphites, per- 
chloride of iron, sulieylic acid, salol, boric acid, turpen- 
tine, oil of eucalyptus, thymol, camphor, the naphthols 
and naphthaline, resorcine, bismuth salicylate, sulphide 
of carbon, tannin, charcoal, ete, 

We shall first describe the method that we have 
found successful, and then briefly refer to others 
which have most evidence in their favour. 

We have found, as Watson and Murchison had 
done many years ago, that of all antiseptic remedies 

chlorine ix one of the most efficacious. “I have 
repeatedly found it,” says Murchison, “to have a 
beneficial influence upon the abdominal symptoms.” 
We use a solution made in the following manner :— 
Into a 12-ounce bottle put 30 grains of powdered 
potassic chlorate, and pour on it 60 minims of strong 
hydrochloric acid. Chlorine gas is at once liberated. 
Fit a cork into the mouth of the bottle und keep it 
closed until it has become filled with the greenish. 
yellow gas. To hasten this you must keep shaking 
the mixture of acid and chlorate. Then pour water 
into the bottle, little by little, closing the bottle, and 
well shaking at each addition until the bottle is filled. 
You will then have a solution of free chlorine, together 
with some undecomposed chlorate of potash and hydro- 
chloric acid, and probably one or two bye-products. 

If the bottle is filled too rapidly with water, the 
chlorine will be driven out of the bottle by the water 
instead of being dissolved in it, 

To 12 ounces of this solution, for an adult, we add 
24 to 36 grains of quinine and an ounce of syrup of 
orange-peel, and we give an ounce every two, three, 
or ohare according to the severity of the case— 
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that will be from 12 to 36 grains of quinine in the 


24 hours. : ue 

For some t we have given this mixture 
to all our sqpusalldaven caslel pa oy: the very mild 
ones, which have not appeared to us to require any 
special treatment, 

In giving this mixture to a typhoid fever patient, 
one of the first results you will notice is a remark. 
3 sang a a5 insee You will scarcely om 
find a dirty, thickly-coated tongue in a patient 
has been early put on this mixtare. Another most 
important change has been noticed agin and again 
and reported to us by the nursing sisters in our 
hospital: itis that the factor of the evacuations, which 
have often been very offensive, will asually di 
within twenty-four to forty-eight hours of the com- 
mencement of this treatment, 

We might expect that this mixture would be 
wholly absorbed in the stomach, and that it would 
not reach direetly the lower part of the small intestine. 
But, no doubt, stomach absorption is much impaired 
in these cases, and some of this mixture seems to pass 
on, in great part unabsorbed, into the small intestine, 
for the hospital sisters report in certain cases a distinet 
odour of chlorine in the alvine evacuations. But much 
of this mixture is, no doubt, aleorbed into the blood, 
and in this way we not only obtain intestinal but alee 
a certain amount of general antisepsis. 

Those who have objected to the use of quinine in 
typhoid fever have only objected to the enormous 
doses which have been advocated by some ic 
—doses capable of producing toxic effects. We have 
never given such doses, nor have we ever found it neces 
sary to exceed the very moderate doses wo haya here 
mentioned. We may state, in this connection, that 
we have found the efficacy of quinine in febrile states 
very much influenced by its mode of administration, 
and we have especially noticed this in giving quinine 
in pneumonias and in influenz. If re pool 
the quinine dissolved in citric acid, and given im: 
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effervescence by adding i it toanalkaline mixture, doses 
of two or three grins exert a powerful antipyretic 
influence, far greater than that obtained by the sume 
quantity of quinine given in the dry state, 

We consider this observation as to the action of 
quinine important, because we have seen reason to 
believe that, in infective fevers, if quinine be given in 
suline solutions, it is an active and reliable anti-torin, 

It is an error to suppose that very Jarge doses of 
quinine are needed in such cases, 

‘The following good effects have appeared to us to 
follow this antiseptic method, and we fe 8 published 
the particulars of cases 0 treated elsewhere. 

1. A modification and sustained depression of the 
febrile temperature. 2. An abbreviation of the aver- 
age course of the fever. 3. A remarkable mainten- 
ance of the physical strength and intellectual clearness 
of the patient, so that there has been fur less need of 
stimulants. 4. A greater power of assimilating food. 
5. A remarkable cleaning of the tongue 6 A 
deodorisation of the evacuations, 7. A more rapid 
and complete convalescence, 

We are disposed to refer the effect on the tem- 
pemture to the influence the chlorine and quinine 
exert on the activities of the infective organisins, or 
on the results of these activities ; for, unlike the effect 
of mere antipyretics, the temperature does not fall 
immediately ; it usvally takes about forty-eight hours 
before this treatment notably affects the temperature, 

The free hydrochloric acid in this mixture is also 
of undoubted value. Tt is an antiseptic, and an acid 
condition of the intestinal contents ix hostile to bac- 
terial life. Bouchard thinks, as we do, that quinine acta 
as ageneral antiseptic, and it has indeed been found to 
check the culture of the typhoid bacillus, Grancher has 
tested its effete, especially in typhoid in children, and 


+ “The Treatment of Typhoid Fever." (Cassell & 
Also, “The Manngement of Fevers, and Particularly Prxiunes Read 
s Rateric Fever,” American Journal of the Medical Sei 

ane, 
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las found them “ remarkable ;” and he, also, believes 
it to have a specific antiseptic action in this disease. 
Liebermeister, Voit, Pécholier, and many others, have 
borne testimony to the value of quinine in 

‘The antiseptic action of calomel isin part due to 
its direct bactericidal effects, and in part to its) 
tive action, sweeping the intestine cloan of 
posing ingesta and of putrefactive bacteria. Lieber 
meister gave calomel to every case that came under 


He found that it shortened the duration and lessened 
the intensity of the diseuse. If we see cases. 

nite early, and if there is no marked 
deroese and Garcboen, 163i as srailGes begin re 
ment with one or two full doses of calomel (3. 
grains), for, by clearing out the bowels thoroughly at 
first, it will be much easier to maintain 
antisepsis afterwards, especially if we avoid it 
and injurious over-feeding; and we shall 
hesitation, in a more advanced stage, in berg 
bowels absolutely at rest, as is positive 
when certain complications threaten, Tt hes esate 
thut “‘purgation and sutisepsis are, to some extent, 
interchangeable terms.” An aperient ¢xpels the toxic 
ptomaines and other decomposing substances from the 
intestinal canal, and, if given in quite bp 
may actually prevent subsequent serious 

But the use of aperients, to be perfectly 

mast be limited to the first few Predera d of the fever, 
Indeed, we would limit their use to the initial cleans. 
ing of the bowel ; for rest of the inflamed intestine is 
also an important condition of safety. The grent risk 
in giving aperients in the later stages is the 
of the existence of dee; loners in the ileum; 
in that case, as Sir William Jenner has pointed: 
an aperient may mean the difference between’ td on 
death to the patient. At period of the 
testinal antisepais can only be safely secured by the 
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use of auch other intestinal antiseptics as we shall 
now pass on to notice. 

Very brilliant results were obtained by Dr. Wilks, 
of Ashford, during a severe outbreak of typhoid, by 
the use of sulphurous acid.* He gave the acid in 
doses of 3 to 20 minims, according to the age of the 

tient, every four hours, for a week or ten days or 
longer ; the larger dose for adults. “Of the 171 cases 
who took sulphurous acid, not one lost his life, and 
there were ‘tw who were not convalescent within 
fifteen days of commencing the treatment.” 

Todixe, although highly commended by Lieber. 
ineister, and iodeform are too irritating to the gastro- 
intestinal mucous membrane to render them desir 
able agents for this purpose, 

Naphthalin is an effective intestinal antiseptic, 
but it is not so safe an one as either the S-naphthol 
or the a-naplthol. Bouchard, whose criterion of an 
intestinal antiseptic is insolubility, so that it may not 
exert any toxic or irritant action on the stomach, or be 
absorbed there, commends B-naphthol for this purpose, 
reduced to a fine powder, and mixed with salicylate of 
bismuth, One hondved and fifty grains of 3-naphthol 
are mixed with 75 grains of salicylate of bismuth, and 
this is divided into thirty powders, From three to 
twelve of these are given in the twenty-four hours 
enclosed in a wafer and swallowed with the food 
The Pnaphthol has the advantago of bei 
slightly soluble in water, but it is a powerful anti- 
septic ; it therefore reaches the intestine, where it acts 
as an intestinal antiseptic. 

M. Maximovitch recommends a-naphthol as prefer- 
able to B-naphthol. It is three times less toxic; and 
as to its antiseptic value, he found I part in 10,000 
would prevent the development of the typhoid bacillus, 
as well as that of many other septic microbes in 
onlinary cultivation fluids. 

Dr. Teissier, of Lyons, also prefers «naphthol for 
producing intestinal antisepsis in typhoid fever. He 
* Published in tho Dritich Medical Journal s long ago as 1870. 

pp—sh 
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gives it in 6-grnin doses, combined with salicylate of 
bismuth, and he at the same time promotes free 
diuresis by cold-water enemata. He considers that 
the naphthol acts by sterilising the bacterial products 
in the intestine. 

Thymol is preferred by some; it is immocuous in 
full doses, and possesses an aiitiseptic power four times 
as great as that of carbolic acid. It is insoluble, so 
that it is certain to reach the small intestine. 

Prof. F; P. Henry * erty Ren: his i 
“the typical symptoms of typhoid fever will rarely 
denne thymel is administered during the first 
week of the disease.” It may be given in doses of 
2 to 3 grains Mee three hours, made into « pill with 
soap powder and « little spirit, and these should 
always be given with the food, 

Carbolic acid has been warmly advocated by Prof, 
Charteris and others in the treatment of typhoid, 
Charteris} has shown that, although the ordinary acid, 
which has a melting-point of 33° C., is highly toxic, 
the pure acid, with a melting-point of 40° ., 48 not 80; 
and it is with the latter he has obtained such 
results, Dr. Sloan, of Galashiels,t who has given this 
method « trial in several cases, reports that with « 
pill of 2} grains three times a day “the fever was ent 
short, no grave symptoms ensued, and the process of 
recovery was quick and attended by no wasting,” 

Surgeon-Licutenant-Oolone! Quill§ has in 
India, a combination of carbolic acid and form 
in the treatment of enteric fever, and he writes 
enthusiastically of the results he and others have 
obtained from this method, combined with great care 
in feeding. The mixture he prescribes consists of 
36 minims of Calvert's pure carbolic acid, 2 deams of 
spirit of chloroform, 3 drams of compound tineture of 

® Hare's “ System of Practioal 4 ics," vol, 

t Be Y oh ed Journal, Dee 1808 unt iareh oe ai, 
fatcenous pomder tnt cored eit tna Se ace a 
by Mecmillan, of Glugow. ov sre ever 

§ Brith Medicat Jounal, April 28, 1894, 
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cardamoms, 2 ounces of syrup of hemideamus, and 
chloroform water to 12 ounces. Of this he gives an 
ounce, with an equal quantity of iced water, every 
~ second hour, for five doses on the first day, for seven 
doses on the second day, and for ten or twelve doses 
on the third and following days. When the tempera- 
ture has fallen and the general condition of the patient 
has improved, the doses are gradually diminished in 
frequency, but not wholly discontinued, until the 
temperature has been normal for a week. “One 
patient,” he says, “took from first to last over 2 ounces 
of carbolic acid, with the same quantity of chloro- 
form,” without the manifestation of any toxic *ymp- 
toms. He considers the doses given by other practi- 
tioners have generally been too small; “to be effectual 
the acid must be given in full doses at short intervals.” 

Tricresol* has been used instead of carbolic acid 
by Hiller, of Breslau He states that it is relatively 
less toxic, and five or six times more powerful as an 
antiseptic. He gives in typhoid fever from 20 to 30 

rains daily, in doses of 1} grain in gelatin capsules, 
jissolved in olive oil by the aid of potash soap ; three 
doses the first day, six the three following days, nine the 
fifth, sixth, and seventh days, and twelve the three fol- 
lowing days. The number is then graduallydiminished. 

The sulpho-carbolate of sine has been largely used 
by Waugh, of Philadelphia, as an intestinal anti- 
septic in typhoid, and he maintains that it has many 
advantages over some of the preceding; it is tasteless, 
inodorous, and unirritating. He gives 2) grains in 
keratin-coated pills every two hours until the stools 
lose their offensive odour, then less frequently. He 
has treated over 100 cases in this way without a 
death, and he believes the disease was aborted in some 
instances when treated at the onset, 

Carbonate of guaiacol has been given by Hilscher, 
of Miilheim, in dosea of 15 to 30 grains, twice a day, 
and he states that sixty cases have been so treated 
without a death. 

* Lea Noureaux Remédes, August 8, 1804. 
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Turpentine is recommended by H. ©. Wood an of 
especial value about the end of tho second week, when 
there are signs of progressing intestinal nleerations, 
His formula will be found at the end of the chapter, He 
considers its volatility a great recommendation, as the 
ulcerated surface is bathed by the antiseptic vapour, 

Boric acid has recently been tried with excellent 
results by Tortchinsky After the action of an 
aperient of castor oil with a few drops of turpentine, 
boric acid, in doses of 10 to 15 grains for adults, was 
given three or four times a day, in some cases com 
bined with quinine, He considers this method “the 
cheapest, simplest, most harmless, and most eflicacious 
of all yet known.” 

Salol has also been found an efficient intestinal 
antiseptic. Oil of eucalyptus has been given with 
remarkable results by Kestoven, of Brisbane; camphor 
by Junaway, of New York ; creasote by Pécholier, of 

Montpellier ; sulphide of carbon water by Dujardin- 
Beaumetz. 

Dr. Crowe, of Worcester, has given py grain of 
corrosive sublimate three times a day in typhoid eases 
for the past eighteen years, with excellent results ;} 
and Mr, Wedgewood, of King's Lynn, has given half 
this dose, with 20 minims of tincture of perchloride of 
iron, every four hours throughout the continuance of 
the fever, in twenty-one consecutive cases, and he 
believes the uniformly favourable results were due to. 
this treatment. t 

In all those instances the idea and the indication 
have been the same, and the good results reported are 
almost identical with those we haye tabulated ax 
derived from the chlorine and quinine treatment, 
which we still prefer. If we had to select, from the 
other antiseptic agents referred to, the most suitable 
drugs for pos, We should choose thymol, 
sulpho-carbolate of zinc, and in some eases turpentine, 

ot No. 48, 1892, 
ish Medical Journat, June 16, 1804, 
Medical Journal, May 26, 1804. 
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Many of the milder cases no doubt need no 
treatment beyond rest in bed and « careful diet; but 
by way of precaution we should begin by « calomel 
purge, and give three or four doses of the quinine and 
chlorine mixture daily, and even in the mildest cases 
this treatment will be found to shorten the attack 
and promote early convaleseenca. 

There can scarcely be a doubt that the futere 
treatment of typhoid fever will be more and more an 
antiseptic one, and that the mortality from this disease 
will thereby be greatly diminished. 

We have now to consider briefly the treatment of 
certain complications, such as high temperature, 
severe diarrhwa, hemorrhage, perforation, ete. 

With regurd to the occurrence of high tempera- 
ture, we think it an error to regurd the elevation of 
temperature in typhoid as a thing to be attacked as 
if it were itself the discase; it is but a sign of the 
intensity of the activities of the infective agent or of 
individual sensitiveness to them, and we rejoice to see 
the temperature fall as a result of our treatment, 
because we believe that we have lessened the virulence 
of the infection. We have attacked the cause, and the 
effect is weakened. But there is small ground for 
rejoicing over the administration of lange doses of a 
depressing antipyretic which may lower the tempera- 
ture several degrees for a few hours, only that ii 
rise again, unless we readminister the antip in 
doses which ure often really toxic, We would there- 
fore discard altogether from the treatment of typhoid 
fever the depressing antipyretics, or limit their use to 
certain cases of hyperpyrexia, when we may be 
eluded from the application of other and safer de- 
pressors of temperature, But unless the temperature 
rises and keeps above 104", and the patient's general 
condition seems unfavourably affoeted thereby, we do 
not see uny urgent indication for directing our treat- 
ment especially to the reduction of the temperature, 
But when the temperature risea and keeps above 
104°, with but slight morning remissions, and our 
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antiseptic measures fail in effecting a reduction, we 
should certainly adopt some means of lowering the 
temperature, as in itself an injurious 

e cannot here enter fully into the discussion 
of the value of cold baths in the 
this disease. The best results 
been obtained in Germany, and 
that the German constitution bears 
better eee the English or Se 
never gained general 
France. We are Tatinded also that it 
appropriate to the rougher class of hi 
than to the more sensitive isatic 
in private practicn We have seen such very serious 
and Jamentable results follow its application, in some 
of the latter class, that we cannot recommend its use 
except in quite exceptional circumstances, 

"Deciton thors te canal difficulty in carrying out 
this method in private houses, and the fatigue to the 
patient and his attendants should not be overlooked, 
unless it could be shown, which has not been done, 
that the results obtained from the uge of cold baths 
are better than from any other method of treatment, 

Dr. Barr, of Liverpool, following the 
Reiss, has treated patients by fs 
& specially-constructed tank filled with water 
4 constant temperature of 90° to 95° F., and 
patients have remained for periods varying 
to thirty-one days. The inconveniences 
method are so obvious that, anless we had no 
successful method to fall back upon, there seems no 
sort of reason for adopting it. But from what has 
preceded, it will be manifest that we Pap fi 
excellent results by other methods* which for no 
such troublesome and eccentric 

But we are enabled to apply cold, in an effective 


* Dr. O'Connor, of Buenos A) states that he 
the method of treatrent di at p. 633 in 100 
cases of typhoid fever, und has only had two deaths, 

20 goed as this have been obtained with the cold lath i 
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mannér, to reduce by) Texia without the necessity 
of having recourse to the cold bath. The patient 
can be enveloped in a cold wet sheet for a minute 
or two, then rubbed over with dry towela; and when 
there are two beds, side by side, this is easily carried 
out. Or the surface of the body may be rapidly 
cooled by quickly and repeatedly ing over it a 
large smooth piece of ice enveloped in thin flannel, the 
patient being turned over on his side while it is being 
applied to the back, when it should be passed several 
times along the spine. Also an ice-bag may be applied 
to the back of the neck, and another to the head. A 
few ounces of ice-cold water may also be injected into 
the rectum from time to time. All these are useful 
measures for reducing hyperpyrexia and the nervous 
excitement and exhaustion connected therewith.* 

Tn such eases we do not object to a few doses of 
phenacetin, the safest of the depressors of temperature, 
given in combination with quinine, We give quite 
small doses, but we have found them act well—2 grains 
of phenacetin with 1 grain of hydrobromate of quinine 
every hour until the temperature has fallen two or 
three degrees, then every two or three hours. 

Next as to the treatment of diarrhea. If we 
have followed the principles of intestinal antisepsis 
already set forth ; if we have commenced by sweeping 
the intestine clean by calomel or some other simple 
aperient ; if we have cautiously the diet so 
that no accumulations of food could possibly loge in 
the intestine to undergo fermentation and cause irrita- 


tion from its presence; if we have stedfastly ad- 
ministered one or other of the intestinal antiseptic 

wo have recommended; and if, notwi 4 
diarrhea continues or arises, and is attended with 
abdominal tenderness and tympanites; and if on 
inspection we find the evacuations fluid and quite free 


* De. Fenwick has suggested o methed of cooling the air 
around the pationt by covering hin with a eradle, which keope off 
the bed clothes and suspending small gino budkets filled with eo 
fram the eross-hars af the eradle (Clinical Journal, Fob. 15, 1803). 
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from curd of milk or other undigested food, then we 
may conclude that it is due to the intensity of the 
ulcerative and catarrhal processes seb up-in the small 
intestine, and that the indication is to arrest it and 
keep the intestines as completely at rest as ik 
Nothing does this so well as opium, and no mode of 
giving opium is so suitable as small enemata. We 
also prefer solid opium, which is absorbed slowly, to 
any liquid fort, which is absorbed too quickly, and 
will, if « full dose be given, sometimes act unfayour- 
ably on the heart and nervous system. We give 
5 grains of Dover's powder and 10 grains of tannin 
mixed with an ounce of gam mucilage, and we order 
this to be mixed with 1 or 2 ounces of warm water, 
arrowroot, or thin starch, and to be injected after exch 
action of the bowels For children we reduce the quan- 
tity of Dover's powder, Internally woshould give aul 
cylate of bismuth, 5 grains, with carbonate of bismuth, 
5 grains, mixed up with a little mucilage and cinnamon 
water, and this may be given every three hours until 
the diarrhea is relieved. Other remedies for this 
symptom will be found in the appended formule, 

f there is much tympanites and abdominal 

tenderness, a flannel sprinkled with a mixture of 
equal parts of opium and turpentine liniment should 
be kept applied to the abdonnnal surface, 
Henry says; “I have not seen, in my own practice, 
a case of typhoid fever with excessive meteorism for 
several years.” Nor will such cases be seen if intea- 
tinal antisepsis be practised, and if the rules we have 
laid down as to feeding be observed, The careful 
passage of a rectal tube is occasionally needed to 
rolieve excessive distension brought on by nusuitable 
and excessive feeding. 

Hwmorrhage is « very serious symptom, and 
calls for prompt measures for its arrest ; its ocourrence 
is often indicated by a sudden fall of temperature. No 
measure is 80 serviceable as the arrest of all intestinal 
movement, We must do our best to keep the intestine 
absolutely at rest. We have been able to keep the 
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bowels inactive and completely at rest for morethan fonr- 
teen days in order to avoid the danger attending a re- 
currence of serious hemorrhage, and then we have only 
allowed the bowels to act after an enema of olive oil. 

On the occurrence of hemorrhage we use im- 
mediately the enema of Dover's powder and tannin 
we have just referred to, but we increase the dose of 
Dover's powder to 10 grains, Indeed, in all cases of 
typhoid we usually order such enemata to be kept 
ready at hand, to be administered immediately if 
hwmorrhage occurs, We are satisfied that lives have 
been saved by this precaution. At the same time we 
order the following mixture by the mouth :— 


eae gr. ls. 
Acidi sulphurici aromalici .. 4. oe 3p 
Liquoris opii sedativi 9 8... xv. 
Aqum cinnamomi ., .:, wl yj. 
Misco, fat mistura, ‘Two tablespoonfuls every hour for six 
doses, anil then every throes hours, 


We allow no food that can leave any unabsorbed 
residue, and all food should be given cold, and we 
allay thirst by means of small quantities of iced water, 
A soft, el flannel binder applied firmly, but not 
tightly, round the abdomen no doubt helps to keep 
the intestines at rest and still. Ergot or orgotine 
may be injected hypodermically, but we should prefer 
to trust to the measures we have described. 

In protracted hemorrhage we have found turpen- 
tine very useful—two capsules of 3 minima each ev 
four hours. It has the advantage of being both 
styptic and antiseptic. 

Perforation of the intestine, indicated by sudden 
severe pain, collapse, fall of temperature, and signs of 
peritonitis, requires full doses of opium given in quick 
succession. This offers the only chance of recovery, A 
grain of opium may be given every hour. A binder 
should be gently applied, as in the case of hwmorrhage, 
to restrain any movement of the intestines, and only a 
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restlessness, ete., are, as we have already pointed out, 
usually associated with hyperpyrexia or a sustait 

high temperature, and they must be met by such 
meusures for lowering the temperature as we have 
described. But when typhoid fever attacks persons of 
neurotic temperament we may find, from the first, 
that nervous disturbances manifest themselves inde- 
pendently of high temperatures ; such patients require 
sedatives to quiet nervous excitability. Dujardin- 
Beaumetz and some others object to opium in such 
cases on the ground that it favours cerebral congestion, 
and they give chloral with potassiim bromide at night 
to relieve restlessness and insomnia. We make no ob- 
jection to the chloral and bromide, but no drug quicts 
the constitutional nervous unrest like opium. A 
draught may be given at night containing 10 to 20 
minims of liquor opii sedativus with 30 minims of 
spirits of nitrous ether and 30 minims of sal volatile 
in an ounce of camphor water. We have, however, 
at times seen opium, given for this purpose, appeur-to 
cause a rise of temperature, possibly by checking 
tlimination, We have then given a draught contain- 
ing 15 grains of sodium bromide and 20 minims of 
tincture of henbane in an ounce of camphor water. 

Careful nursing and cleanliness will prevent the 
occurrence of bed-sores. In protracted cases, in 
addition to sponging the back frequently with cold 
water and thoroughly drying, the application twice a 
day to the prominent parts of a lotion of rectified 
spirits with 10 grains of tannin to the ounce is a 
good precautionary measure. 

The stage of convalescence in typhoid requires 
the most careful watching. Bearing in mind the ana- 
tomical intestinal lesions characteristic of this disease, 
wo shall realise the fact that, for some time after the 
cessation of the fever, there may be only a thin layer 
of peritoneum between life or death to the patient. 
Itis this hurt intestine that we have to think of; and it is 
best to be frank with the patient's friends and explain 
tw them without any mystery the real state of the case, 
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scem to be disappearing before the improved sanita 
conditions now so generally enforced, there is searete 
less chance of its early discovery. It is quite possible 
that it is a disease amenable to antiseptic treatment, but 
we have no certain knowledge on the subject. Should 
a case of this disease be encountered, it must be borne 
in mind that it is highly contagious, and, from the point 
of view of prophylaxis, it must be isolated and dealt 
with on the principles we have already repeatedly 
referred to in the preceding chapters on infectious 
fevers. 

There is usually more urgency for early and active 
stimulation and supporting treatment in typhus than 
in typhoid, as this disease rans a such shorter course 
and usually terminates by crisis on the fourteenth day. 
We should give frequent small doses of quinine, 
effervescence, or in solution in hydrobromic acid, from 
the beginning, and adopt such means for reducing 
hyperpyrexia us we have already dwelt upon. Acidu- 
lated water should be freely given to allay thirst, and 
for this purpose a drink made with syrup of lemons 
and dilute hydrochloric ncid is most useful. A dram 
of the dilute acid and an ounce of the syrup may be 
added to a pint of water, and this may be drunk 
almost ad tibitum. Head symptoms and delirium are 
far more common in typhus than in typhoid, and 
shaving the head and the constant application of an 
ice-cap are much more necessary. In the early days 
chloral and bromide of potassium may be given to 
procure sleep, which is an urgent indication; but later 
it is perhaps best to trust to full doses of alcohol for 
the purpose, as cardiac asthenia is then a serious com- 
plication. Graves gave opium combined with tartar 
emetic, All the measures we have mentioned for 
maintaining the circulatory force, in the preceding 
sections, will be available here. 

As there is usually constipation in these case 
some gentle aperient will be required from the first. 
Convalescence is usually rapid and complete, and 
relapses are rare, 
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Mepica TREATMENT: 


ADDITIONAL FORMUL. 


Suiphurous acid mixture fn 
typhoid, 


Abia sulphuros, si. 
Syrup wuranti, Siv- 
Aquir ad Sy} 
M. f.mist, Two tablespoon 
fuls every four hours 
doses for children), (Wie 


Turpentine mixture for 
typhoid. 
A Olei terebinthinm, Ses. 
Olei caryophylli, gutteo vj. 
Glycerini aE 
Sidctagtie wcncke } 5 16% 
Syrupi et aquie a 
M. f, mist. A dessortspoon- 
ful every two sn during the 
day. (Prof. H. 0. Wort.) 


Eucalyptus, mixture in 
:yphoid. 


ae, my ad x. 
mumoniw aromatic, 


hloroformi, Se. 

Se, 
‘et aqua ad §j. 

‘To be taken 


every four hours, (Kerdeven.) 


Balol, bismuth, and chlore- 
dyno mixture (antiseptic). 
& Salol, g 

Chilo: 


mist. From 1 to 4 
drams for n dose, according to 
age, every two hours 

(Anderom, 
Sulpho-carbonated water 
for typhold. 

K Carbonei b i 
Eewant » piporitas, 
Aque, {mu 
Shake well in a large bottlo, 
aud allow the bis 





carbon to séttle. Ure the 


tite gee half a gins 


of milk. 


(Dujerdin- Beawmets,) 


B Plombi acetatie, 

‘eid ost ditt, Sv anee 
Morphine acetatin, 
‘Aquie deatillatay, §f- 
M. f, hanst 


Another: 
B Acid — aromatic’, 
tinct 


‘Tincture pert . 3iy, 
Aqum chloroform! ad $x. 


Mt. mis ‘Two tablespoose 
fuls threo times a day, oF 
each liquid motion, iWaluey 
Another. 

oplt nquoni, ge. fon 
Mucilnginis et aquin ad Sj. 


M. f, mist, A tabl 
every two hours. ( y 


For diarrhota of typhoid. 

B Bismuthi subs 4 
se salpbatla ede 
M. ot div. in pal. xij, Ons 

to four aday. (Alone Clurk.), 


(Onter.) 


Rh Extract 
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Pills for the same. 

i nitrtio e. 3 " 
tas pa eyes pd 
me aquosi, gr. 
Mf. pil. 

times a 


To bo taken three 
food. 


(Prof, Pepper.) 
For hmmorrhage in typhoid. 
B Brgotini, ee oe 
Aquio destillatee ad Siij. 
‘Mf, mist, A tabl 
every hour. Bamberger.) 


Powders for the same. 
B Pied este acetatis, gr, josadl ilj. 


ia nd ij, 
cess ye LS ij 
Meet divie i's Pulv. wie A 
powder every threo hours, 
Or, 
B Alemenis 
v1 v 
Seechard alba 3 
AM. ot divide in pulv, xij. 
évory threo hours. (3 


Mixture for the same. 
He Acidi tannic, gr. x. 
Tinoturw opii, mx. 


One 
er.) 


ts, Max. 
Aaa ad sj. 


M. f, oust. To be taken 
every two hours. (Afurehison,) 


Mixture for sleeplessness in 
typhoid. 


B Liquoris morphine hydro- 


Sodltb eomidl xl. 

i nurantis, Sif I. 
‘Agus chloroform ad ti}. 
‘M, f. sist. Half to be taken 


AnpitionaL FORMULA. 





at bedl-time, and the remainder 
* im three hours, if necessary. 
(Wintlo,) | 
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Acid mixture in typhus. 
B cons nitro - hydrochloric, 


sy iritea mtheris nitrosi, siv. 
gue camphore ad $¥j. 


Syrupi aurantii, 8ij, 
Aqui camphoris, ss. 
M. £ haust, To be taken 
covery five or six 
(Mluirehison.) 


Mixture for adynamic rest- 
Josuness in typhoid. 
B Liquoris opil sedativi, sas. 
Spiritus wtheris, 3). 
Aqum camphorm ari $iij. 
M. f.1ist, ‘Two tablespoon- 
ful ‘erery hour until sleep is 


(Murchivoe.) 


Sedative mixture in Sooke. 
bromidi, sii, 


yj. 
AMC'L mist. A tablospooufal 
‘avery two hours, 
(Charteriny 


‘Tonic mixture for convales- 
cence in typhus. 
& Quinine sulphatin 3m. 
Aci alto - hydroshtorid 
diluti, siv. 

‘Tincturse calumbie | a5 5: 

Tinctarw quassin jaa 5. 

Infesi anrantii ad Sviij, 

‘M. f mist, A tablespoonfal 
face #intgians of. wabtetarea 
times a dsy beforo meals, 

(Whitley 
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exact knowledge of its nature, causation, and appro- 
priate treatment. Some knowledge we probably have 
gained on these points, but it cannot be said that our 
knowledge has grown in proportion to our oppor 
tunities Althongh the incon apparad in England 
at the end of 1889, it was not until the winter of 
1891-92 that serious alarm begun to be felt at its 
progress and its severity, and that due attention began 
to be paid to the gravity and vaviety of its afters 
effects. A disease which varies so greatly in its 
incidence on different persons, which arouses such a 
variety of morbid phenomena in different organs in 
those it attacks, and with regard to which the re 
uction of different constitutions to its specific poison 
is so varied, obviously presents special difficulties to 
the investigator. In a great number of instances, 
especially at the commencement of the epidemic, the 
attacks were so slight that no more attention was 
paid to them than to an ordinary cold.* When 
practitioners attempt to give an universal application 
to inferences drawn from the results of medicinal 
treatment in these slight cases, they hinder rather 
than promote progress; or when a practitioner adver- 
tises the fact that he has given potassium bicarbonate 
in 500 cases without « death, and another that he has 
given salicin in 1,000 cases without a death, they 
make statements that are worse than useless, because 
they are misleading. 

We did not see one fatal case of influenza, either 
in hospital or private practice, until the end of 
January, 1892, when we saw three fatal cases in one 
week, They were three old and feeble nearly 
80 years of age—one the subject of chronic asthma 
and the others of chronic bronchial catarrh. In all 
the fatal cases we saw, which were directly referrible 
to infleenza, death was caused by broncho-pneumonia 


* The writer had two attacks in the of 1890, st an 
interval of six weeks. Each attack three days,’ during 
which the temperatare rose to 101° F. But they were so alight i 
their general cifects that he was not confined to the house # single 
day, nor did he find it mecessary to take medicine, 


a7 
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with nitrous ether and acetate of ammonia; but not so 
completely or so quickly. And it is not against the 
occasional, but the continued and routine use of such 
drags as salicin and wntipyrin that we would 
‘Two or three doses may be permitted, but we must 
then turn our thoughts to the after-effects of influenza, 
to the influence of the influenza toxin on the heart and 
the cerebrospinal nerve-centres. We must try also 
to lessen the morbid activities of the characteristic 
microbe which is found in the mucus of the air 
We believe that we should have seen much 
of the prevailing cardiac asthenia if more caution 
had been shown in the use of these mere pain-killing 
and temperature-depressing drugs. They are very 
effective and make a great impression cates patient, 
but they are two-edged swords, and they divert the 
practitioner from his most pcre apt 
to guard against “dangers a to give 
patients suitable tonics from the first. There are those 
who speak of salicin asa tonic ; we have had abundant 
reason to regard it, when taken freely, as a cardiac 
dopressant. One of the most frequent symptoms ob- 
served during convalescence from influenza is profuse, 
exhausting perapirations. Salicin tends to promote this. 
‘The remedy that is most deserving of confidence 
in the treatment of influenza is quinine.* Tt seeme 
to be really an antitorin in this disease. We are 
quite aware of the difficulties that arise in giving 
it to some patients. If the practitioner gives it 
unskilfully and incantiously, he will often be tempted 
to discard it as unsuitable. Had it not been so 
hastily and unwisely set aside by many practitioners, 
we should have seen far less of cardiac asthenia and 
other troublesome sequela, The best and most 
efficacious way of giving it is in combination with 
citrate of potash and ammonia in effervescence, and 
* Mossé has shown that the bacillus of influenza is unable to 
live in create: in which are circulttes, ees 
Beiqttcnas pation os wells agalnss fore culture of Pleas 
bacillus, ‘Nov. 3, 180.) 
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the house physician to summon us at the end of that 
timo, if he were not satisfied with the effect of the 
remedy, 

It a eaerat admirably ; the temperature fell, 
the deliriam was quieted, ‘and the tongue improved 
in appearance. She took the quinine and phen- 
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he 5.—Chart of eas of Infinensa treated with Quinine, 


acetin hourly for three days, and she mado e rapid 
and complete recovery. She had some car troul 
during convalescence, which was immediately relieved 
by cansing the mixed vapours of iodine and chloro- 
form to pass into the ear from a capping glass made 
hot, into which a few drops of chloroform and tincture 
of iodine were dropped, and held over the ear. 

‘The other case (Fig. 6) was one ofa decided gastric 
intestinal type—so much so that the house physician, 
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mixture we are in the habit of prescribing for typhoid 
fever (see pages 635-6)—that is, a sted containis 
free chlorine, jum chlorate, hydrochloric nei 
and quinine (2-grain Ease three hours, The 
effect was most remarkabl na fow hours the 
temperature had descended below normal, and in four 
days he was convalescent, although he was kept in the 
hospital a fortnight longer by way of precaution. 

We have selected these two cases for the purpose 
of showing how advantageously quinine acts in the 
severest forma of febrile influenza. In the first case 
phenacetin in small (1-grain) doses was associated 
with the quinine, and must be given part of the credit 
of the quick and recovery, But we have seen 
abundant reason for believing that patients treated 
adequately and early with quinine escape the trouble- 
some after-effects of this disease to a greater extent 


than can be claimed for any other remedy. Common 
as cardiac feebleness was as an after-effect of influenza, 
we treated an elderly patient, who had long suffered 
from a weak, dilated heart, through a sharp attack of 
this disease, with the quinine treatment we have de- 
scribed without his suffering the slightost aggravation 
of his cardiac debility. Witl rd to the prewwutine 
vo been 


influence of quinine, we hay furnished with 
abundance of facts, from a variety of observers, in 
support of the belief that, in some constitutions at any 
rate, it does exert a prophylactic power. 

We place these remarks on the action of quinine 
foremost in what we have to say of the treatment of 
influenza, because we are convinced that practitioners 
have unwisely allowed themselves to be diverted from 
the study of this old and tried remedy for infectious 
fevers to the use of other newer drugs of far less real 
value, although remarkable for their pain-relieving 
and temperature-reducing properties. * 

We aay said there are many cases of influenza 

* It bs satisfactory to find that these conclavions from clinical 


observations are in accord with the batest results of bacteriological 
investigation. (See mote te p. 657.) 
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is produced on the surface it attacks and is subse- 
quently absorbed into the blood. 

This being the case, efforts to neutralise and 
antayonise the activities of the infective agent, in the 
mouth and airp by means of antiseptic 
vapours, sprays, and lotions, are rational and 
We have seen cases in which a secondary i fection; 
after the cessation of the general attack, hus appeared 
to originate in the mouth, affect the salivary tint 
extend to the middle ear, and finally EGS the 
brain, which might probably have been avearat a 
the early, and continued, and adequate use of dis- 
infecting inhalations and antiseptic mouth-washes. 

These applications, if they are to be adequate, 
sire, we are ae great deal of trouble, and in 

many cases they may not be needed ; but they 
en bly save a life here and there, and they may be 
very influential in proventing the spread of the disease, 

We have already given our reasons for thinking 
that quinine acts as an anti-toxin in this disease; and 
although we really know very little about phenacetin, 
it would seem, from clinical observation alone, to be a 
very valuable addition in sinall doses to quinine, in 
cases with high temperature and delirium. 

If the headache or the gnstro-intestinal pain is 
great, one or two (not more) small doses (5 grains) of 
antipyrin may be given for its relief. 

Gigs and the salicylates will relieve the muscular 
pains and causo ome they are useful only for 
this purpose, and they should be set aside immediately 
the pains are relieved, There is not the slightest foun- 
dation for the assertion that salicin is a specific remedy 
for influenza. Very much harm has been caused 
the attempt to diffuse such a belief amongst the public. 

One of the most troublesome and lin; 
symptoms, in the slighter attacks, is a hard, dis- 
tressing laryngo-trecheal cough, with scanty tenacious 
expectoration. Ordinary sedative, opiate sa syrops 
and lozenges often. aggravate it, ae still ee 
thickening the mucous secretion. 








Chap. 1¥. INFLUENZA, 665 


In the fairly vigorous such measures as these will 
be attended with good results; but in the old and 
feeble all our efforts will often prove in vain, and their 
air-passages will become obstracted by mucus they 
cannot expel, 

Gastro-intestinal catarrh may require, after an 
initial mercurial aperient, a few doses of bismuth and 
sodium bicarbonate. Vomiting will be checked by 
small doses of morphine and hydrocyanic acid. 

Cases of u cerebro-spinal type, with very severe 
cephalic pain, delirium, and ocular and auditory 
disturbances, may require bromides and opiates, Aural 
caturrh and otalgia are best relieved by the vapour 
of chloroform diffused into the ear from n hot glass or 
cup, into which 10 to 20 drops of chloroform are 
poured from time to time. The addition of a few 
drops of tincture of iodine to the chloroform, and 
painting behind the ear with iodine, are also useful. 

The nervous and muscular exhaustion that follow 
most of the severe, and also many apparently slight 
attacks, require prolonged rest, and change, and suit- 
able tonics. Strychnine, coca, arseniate of iron, and 
valorianate of quinine are among the best. Most prac- 
titioners have found that a very free allowance of wine, 
chiefly sound port and chany e, is needed during con- 
valescence from this disease. cardine asthenia 
which often appears both during, and after, influenzal 
attacks, requires careful treatment. We have called 
attention to some remarkable cases of post-influenzal 
cardiac asthenia elsewhere.* Such cases require very 
prolonged rest, as woll as the judicious use of the 
tonics we have just named. Woe think strychnine the 
best, and we often combine iron and quinine with it. 
Arsenic may be given to patients who cannot take 
quinine well, and the arseniate of strychnine is a 
convenient form. Tn some instances we have had to 
give fall doses of digitalis with large doses of iron and 
quinine. Phosphorus, phosphide of zinc, and the 
hypophosphites have been found useful. In the serious 

* “Clinical Soctoty"s Transsctions," vol. xcxv. p. 185, 
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at times it spreads far beyond its usual limits, and 
assumes almost the character of an epidemic. Tt was 
at one time thought that malaria only occurred in wet, 
marshy districts, and that surface moisture and decay- 
ing vegetable matter were essential to its production. 
It is now known that such is not the case; and 
although marshy districts are often apt to be malarious, 
yet some of the moet pernicious forms of malarial fever 
have been acquired in dry, barren, and even elevated 
districts. In intertropical regions it is exceedingly 
common and continuously present, and in those 
countries heat and moisture, and a luxurious vegeta- 
tion, usually co-exist with the presence of malaria, 
“Nothing is so deadly as breaking up the virgin 
soil in the tropics”; and it is well known that ex- 
cavations, or any disturbance of the soil of places that 
are or have been malarious, is almost certain to be 
attended with an outbreak of malarial disease, often 
of a grave form. 

It is unnecessary here to enlarge on this of 
the subject, or to describe the regions that are known 
to be malarious—they abound in some of the British 
possessions in India, in Africa, in the Southern States 
of America, and in many parts of Karope, notoriously 
in the Roman Campagna and the Pontine marshes, in 
Italy, In England malaria is chiefly limited to a few 
districts—the fen country and some of the Kent and 
Essex marshes—and grave forms are rurely seen 

We have said that the exciting cause of the 
disease is a telluric infection, that the infective agent 
is contained in the soil of malarions regions; we 
must add that it appears to be undoubtedly microbie. 
Klebs and Crudeli's bacillus malaria: is not, however, 
believed to be the organism involved ; but the organ- 
ism first found in the blood of malarial cases by 
Laveran, and named by Marchiafava and Celli plasmo- 
dium malarie, appears, from recent researches, to be 
the real agent in the causation of malarious affections, 
This organism is, however, only known in the human 
blood. It has not as yet been found oataide the body 
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which may reach 105° to 106°, the surface of the body 
is cold, and the patient looks pale and cold and shivers, 
and his teeth chatter. This stage lasts from a quarter 
of an hour to an hour or longer, and is gradually 
succeeded by (secondly) the hot stage, when the surface 
becomes very hot and red, the face flushed, and the 
pulse, which | had been small, hard and quick, becomes 
full and bounding, and the head throbs and aches, 
The temperature rewains high, and there is intense 
thirst. This stage lasts three or four hours, and is 
followed by (thirdly) the sweating stage. A copious 

piration breaks out over the whole body, and this 
is attended with great relief ; the headache disappears, 
the temperature falls rapidly, the paroxysm passes 
off, and the patient usually falls into a refreshing 
sleep. The whole paroxysm usually lasts from jeereed 
to fifteen hours, but it may vary considerably, and the 
cold stage is sometimes absent. The spleen is usually 
found to be enlarged ilertag the paroxysms. During 
the interval between the paroxysms the patient feels 
well. The great characteristic of this disease is the 
regularity with which the paroxysms return—their 

ty. If the paroxysm retums at the end of 

twenty-four hours, the type is quotidian ; if at the end 
of forty-eight hours, it is fertian; if at the end of 
seventy-two hours, it is quarfan—this last ix a rare 
form. Golgi has observed in the tertinn type that the 
blood-corpuseles contain small ameboid pans which 
develop gradually, become deeply pigmented, and (just 
prior to and during the chill) undergo segmentation 
into fifteen to twenty separate bodies, aggregated 
around the central mass of pigment. 

If left untreated, this disease may disappear after 
a time spontaneously ; but it is then liable to recur, 
and persistence of the fever leads to anwmia and 
hwmatogenous jaundice from destruction of the red 

jes by the parnsites. 

(2) The venitient toalerial Saver especial 
in tropical countries; it is sometimes termed 
remittent fever and, in India, jungle fever. in ‘this 
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those due to the profound anstnia and to the sub- 
febrile state. 

We have taken this brief but goneral survey of 
the ground covered by malarial infection, in order that 
we may enter, more profitably, upon the consideration 
of the treatment of these morbid states. Tho subject 
is one of the greatest therapeutic interest and im- 
portance, The discovery of a specific cure for ague 
was rightly regarded as caleulated to lead to other 
similar discoveries for the cure of other related 
maladies. If this expectation has not hitherto been 
realised, it does not follow that it never will be. The 
modern discovery of the dependence of specific infeo- 
tive diyease on the ageney of specific microbes should 
prompt investigators to a closer examination of the 
mode of action of quinine in the cure of this most 
characteristic disease, and we are glad to note that 
the recent discovery of a specific organism in the 
blood in malaria has led to the resumption of such 
inquiries. 

Professor Duck, referring to the well-known ob- 
servations of Binz on the action of quinine on 
plasm, and to the fact that even weak solutions exert 
an injurious and even fatal effect on certain organisms, 
argues in favour of the conclusion that the plaemodium 
malarice is similarly affected by this drag, He points. 
out that 5 grains of quinine, circulating in the blood 
of a man of average size, represents a dilution of about 
1 in 16,000, a stronger solution than that with which 
Binz obtained some of his poisonous effects; and he 
also points out that the medium to be poisoned is not 
the whole body, but only the blood mass in which the 
parasites are active. It follows that a large quantity 
of quinine is not needed to produce its toxic elfeet on 
the invading ite, “All that is required ix a 
solution of sufficient strength to inhibit the growth of 
the organisms, when they will become the proy of the 
phagocytes,” 

It has been shown that the parasites vary greatly, 
according to their various stages of development, in 

rr 
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mnecessary, they are injurious. Effervescing drinks 
should be given at the same time, and those made 
with lemon-juice are to be preferred. The giving of 
quinine in pills or tabloids should be avoided, as 
ey often escape solution and absorption, and it 
should always be given dissolved in acidulated 
water, If there is very great objection to its 
bitter taste, it may be administered in Eye 
mixed with an equal quantity of Soedietaled 
and citric acid, pe washed down with a winngianstal 
of lemonade, 
The following is a convenient formula for its use 
in these cases :— 


urantii 
Aqua cinnamomi 


Mino, at caldera! Oise Net eaten for 0 doe 
two to four tublespoonfuls af water, 


A teaspoonful of this contains 2} grains of quinine, so 
that the dose is easily calculated. 

Quinine ix sometimes given by the rectum when 
there is difficulty in alae it taken by the mouth, 
or when, on account of obstinate vomiting, it cannot 
be retained in the stomach. ‘Tho rectum must be first 
washed out with tepid water, and 10 to 20 grains of 
hydrochlorate of quinine should be dissolved in just 
sutlicient dilute hydrochloric acid to keep it in solution, 
and then mixed with 2 or 3 ounces of thin starch, and 
« few drops of laudanum, snd injected with a long 
tube as high as possible If care is not taken tenesmus 
will be provoked and a part of the enema of quinine 
will be rejected. 

Hypodermic injection offers a very serviceable 
method of quickly introducing quinine into the system, 
and is especially applicable to the pernicious forms 
when the patient may be unconscious and unable to 
awallow. A certain amount of pain attends the 
introduction of a solution of quinine in this way, but 
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cannot be used for this purpose, 20 he employs the 
following :— 
Roe dais we aee nee TW, 
¥ si matey By ee 3 ra xij. 
Feo catia Sift. 
‘This solution is boiled and filtered before using, and when 
warm is quite clear. 

Baccelli* also advocates the intravenous injection 
of corrosive sublimate in the pernicious form. He 
uses a solution of 1 part corrosive sublimate, 3 parts 
sodium chloride, and 1,000 parts distilled water. 
Beginning with Br grain, the dose is gradually 
increased up to } graii 

A bandage is plied above the elbow, so ns to 
distend the veins of the forearm. A small vein, 
usually in the middle of the inner side of the fore-arm, 
is selected, and the needle of the hypodermic syringe is 
introduced from below upward. The syringe is made 
to hold 75 minims (74 grains of quinine), and it and 
the needle are of course rendered i peeinetly aseptic 
before use. The bandage is removed from the upper 
arm and the fluid then slowly injected into the vein. 
The occurrence of a small tumour at the seat of 
puncture would indicate that the needle had missed 
the vein, ‘The punctured wound is covered with 
collodion. The symptoms of quinine intoxication 
soon appear, but do not last more than 15 or 2) 
minutes. Bagcelli, with 15-grain doses, had brilliant 
results even in several cases of pernicious type. He 
reported 30 cases of this type 2o treated without a 
death,t whereas he had 5 deaths in 16 cases treated 
by the hypodermic method. 

Quinine should not be given during the paroxysm, 
but during its decline, or at its end and in the 
intervals ; three or four 5-grain doses may be given at 
intervals of two hours, commencing as the temperature 
falls, or, if more convenient, soon after the end of the 
fit. This will usually either prevent the next paroxysm 

® Berl. iin, Wochenach., No. 18, 1594. 
+ International Congress in Berlin, 1890, 
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from 1} to 7 grains thrice daily. Care must be taken 
to obtain the drag pure. 

But the treatment of malarial fever is not limited 
to the administration of quinine, In an celery, 
attack of ague, at the first onset of the symptoms, 
as pain in the back and limbs, yawning, nausea, 
vomiting, ete., the patient should go to bed and avoid 
taking anything into his stomach, either food or drink, 
as it will only provoke vomiting, During the chill 
he should be warmly covered, and hot-water bottles 
applied to the feet and back. Attempts to stop the 
chill by amyl nitrite, or to abort the attacks by 
pilocarpine, seem to be of doubtful atility. Some give 
a full dose of morphine to abort the chill if the case 
is seen early. No doubt this is an expedient which 
greatly lessons the patient's suffering, Tepid water 
may be given to render the vomiting ensier and to 
wash out the stomach, if this sym) is troublesome ; 
if it persists, some effervescing alkaline drink should 
be given and a mustard plaster applied to the epi- 
gastrium ; and if very severe, a dose of morphine may 
be given hypodermically. Symptoms of collapse in 
the cold stage, which may appear in old or feeble and 
cachectic persons, must be encountered with ether and 
ones ates and tgieren with a little brandy: 

in the hot si ighter coverings may sul 
stituted and the hirat relieved by fragments of ice, 
and the surface may be sponged over with tepid water 
to which a little eau i has been added. 
Cold applications to the head wil roliore the throbbing 
headache, Small doses of morphine ('5 to yy grain), 
with acetate of ammonia, every four hours, are recom: 
mended by Duck to relieve the unpleasant symptoms 
of the hot stage, Antipyrin has been given to relieve 
the headache, but its depressing action has often been 
found injurious, Large mustard plasters are of ee 
use to relieve epigastric pain and congestion of the 
liver and spleen. During the sweating stage the 
patient may be allowed to drink freely of water or 
effervescing drinks, as lemonade, or cold tea, ete., and 
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pape on ly the same principles as in the 

intermittent: form, The period of the re- 
ne must be seized upon for the administration of 
quinine, and as vomiting and gastric irritability are 
almost always present in these forms, it may be best 
to give it hypodermically, It is especially in these 
cases that comparatively small doses of quinine (2 to 
3 grains) dissolved in citric acid and given every two 
or three hours in combination with an effervescing 
saline, as we have repeatedly advocated in this work, 
answers so well, and will often be retained even when 
the stomach has manifested great irritability to other 
medicines, Constipation, if it exists, must be overcome. 
Repeated small doses of calomel and ipecacuanha 
hive been recommended for this purpose. To avoid 
delay and ensure an action of the bowels, enemata of 
soap and water containing a spoonful or two of castor 
oil Thould be given when necessary. 

To relieve the headache, delirium, and other 
nervous symptoms the administration of morphine 
with atropine has been advised; but there is this 
se drawback to the use of morphino, that it tends to 

ther embarrass the action of the liver, and it favours 
constipation, We should prefer to give full doses of 
bromide by the rectum, with chloral if needful. If we 
find large doses of quinine are absolutely required we 
must give them hypodermically—10 to 15 grains every 
hour or two—and their effect must be maintained by 
continuing to give 20 to 40 grains daily. The disease, 
asa rule, will soon yield to this method of treatment. 
‘The pationt’s strength must be maintained by suitable 
food and stimulants, and we shall often for this purpose 
be obliged to have recourse to rectal feeding. 

In the pernicions form we must net wait for 
remissions or intermissions, but quinine must 
Be ea in full Mn as already described, either 

rperieestioally 0 by intravenous injection. We 

pb make up the patient's strength by 
rectal injections of tea aud brandy, peptonised 
milk, tea, coffee, Asset eS oteani ypetiermale injections 
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appearance after the reception of wounds or injuries, 
or even slight alvasions of the skin occurring in a 
variety of circumstances, was suggestive of the belief 
that it was caused by the entrance into the body of 
some infective agent from without. Tetanus is now 
demonstrated to be an infective disease due to the 
introduction of a micro-organixm into the tissues, where 
the bacillus multiplies and produces toxines which 
poison the spinal cond and cause intense exaggeration 
of its reflex excitability. Idiopathic forms have been 
reported to occur, from exposure to cold, or from sleep- 
ingon damp ground. In such cases it may be concluded 
‘that the ic microbe gains an entrance to the body 
‘by one of the natural orifices. Its observed endemic 
occurrence, at times, was also highly su ive of an 
infectious origin, The specific bacillus has isolated 
and cultivated. It is a slender rod with rounded onds 
(‘drumstick-shaped"), and grows into long threads 
The products of its culture injected into animala 
excite symptoms of tetanus Brieger has separated 
from these cultures poisonous substances capable of 
producing the disease. One of these ptomaines, which 
produces symptoms of tetanns, has been named tetanin, 
Another important fact, bearing on the therapoutics of 
the disease, is that animals may be protected against 
tetanus by inoculation with the blood serum of anothor 
that has had the disease. The specific microbe bas 
been found in surface soil and in putrefying fluids, and 
this will account for the fact that the antiseptic treat- 
ment of wounds, on the battle-field, has been found to 
Prateek largely from subsequent attacks of tetanus. A 

attackingnew-born childrenand parturient women 
—the poison entering the bodyin these instances doubt- 
Joss through the umbilicus in the one case and thegener- 


ative passages in the other—has often been very preva- 

lent in hot countries, especially amongst the negroes of 

the West Indian Islands In these cases also there can 

be little doubt that the strict application of antiseptic 

pases dealing with parturient women and new- 
ene child ol 


ren, would prove preventive of the disease, 
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Of drugs, the most efficient is a combination of chloral 
and potassium bromide in very large doses, Chloral 
has been given hypodermically, and by intravenous 
injection, with success in some very severe cases, 
These drugs may also be given by the nose tube or 
per rectum, A drachm of ces go or sodium 
bromide, with 20 grains of chloral, may be given 
every two or three hours. Chloral may act curatively 
by its antiseptic as well as by its sedative properties. 
Tuhalations of chloroform prove of great service in 
allaying the paroxysma, and when these are attended 
with great suffering it may be paphsentt to keep the 

tient almost continuously under its influence. The 
injection of atropine into the tetanised muscles proves 
‘a useful adjunct to the chloral and bromide treatment. 
Inhalations of nitrite of amyl and hypodermic injeo- 
tions of nitroglycerine have also been found of service. 
An ice-bag to the spine is a valuable expedient. 
Opium and morphine are of undoubted value in this 
deca They should be given freely, and are usually 
well borne. A plan of injecting morphine deeply 
into the affected muscles has been of great service, 
and under this treatment the masseters have relaxed 
and food has been taken. 

Many other drags have been used in the treatment 
of tetanus and curative virtues claimed for them, such as 
aconite, conium, cocaine, curare, cannabis indica, physo- 
stigma, gelsemium, tobacco, duboisine, hyoscyzmin, ete. 

Tt seems possible that if quinine were administered 
early by intravenous injection, or subcutancously, as 
in malarial fovers, a curative influence might be 
discovered. This method should be tested, together 
with sedatives. 

Carbolic acid* has been injected subcutaneously 
as a porasiticide by Baccelli and others in cases of 
tetanus, and with good results; and Pirrani has 
combined subcutaneous injections of earbolicucid with 
antifebrin internally, and this treatment hay been 
followed by recovery. 

* “ Year-Book of Troatmont,"" 1892, p. 111. 





‘Chap. IV.) 
Syrup for the cough. 


sah ggTaP A teaspoontal 
jor the cough. (Simeon) 


Mixture in influcnzal 
pheumonia, 


B Ammonii carbonatis, siv. 
‘Tincturw cinchouw, 3m. 
imonite aromntici, 


forvescence 
(OP aitla,) 
in influenza, 


ars. 

(H. @. Weed.) 
For the diarrhea of influsnza. 
B Bismuthi thi snbtratin ere x. 
Acidi carbolici, ge. 


oy a One overy tio, 
or four hours, 


(H.C. Wood.) 


AopirionaL FORMULA. 





685 
Capsules for influenza 
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that the cholera infection depends on the of a 
specific micro-organism from the interior of one aes 
body into that of another. 

What are the characteristic course and symptoms 
of this extremely fatal malady? So far aa can be 
ascertained, the incubation period of Asiatic cholera 
isa brief one. The average is probably about two or 
three days ; in some instances it has appeared to be 
considerably longer, and in many much shorter—not 
more than twelve hours. It is usual to recognise three 

s in the course of the disease—(1) that of in- 
vasion, (2) that of collapse, and (3) that of reaction. 

The period of invasion may be gradual or sudden, 
and this probably depends on the amount, or the 
virulency of the infective agent received into the 
body in each case, or on the individual sensitiveness 
and reaction to the pathogenic organism. It should not 
be overlooked, because it has an important bearing on 
the success of treatment, that different individuals, and 
the different: composition and state of the contents of 
their alimentary canal, act as so many different culture 
media to the pathogenic microbe; and the factors 
being different in different cases, the results are 
different. We desire to emphasise this, because the 
failure of therapeutic resources is constantly spoken 
of as though they ought to have an absolie rather 
than a relative influence on the cure of disease, 
Nothing could be more irrational. The idea is a 
survival of the old belief that the cure of disease is 
something supernatural, instead of being as strictly 
conditioned as every other event in life. 

Upon the nature of the invasion stage will depend 
much of the success or non-success of therapeutic 
intervention. It is sometimes gradual, and may last 
for two or three days, and is then marked by moderate 
diarrhea, with colicky pains, a sense of exhaustion 
and general depression, noises in the head, and a pale 
and anxious countenance. It is during this period 
that we may hope to be able to counternct, in an 
effectual way, the toxic influence of the infective agent. 

se— 3h 
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the voice ix feeble or almost inaudible The abdomen 
is retracted, distressing hiccongh frequently occurs, 
and there is often complaint of burning heat in 
the epigastrium. Another consequence of the drain 
of water from the blood is suppression of urine.* 

Death may occur rapidly in this collapsed stage— 
in twelve hours or less—or it may be protracted to 
the second day ; or the patient may pass out of this 
stage of collapse into the third stage, that of reaction. 
After, perhaps, a brief sleep, the circulation improves, 
the surface es warmer, the features are loss 
shrunken, and there is some return of colour ; the tem- 
perature in the axilla rises a degrec or two, Recovery 
is often extremely and remarkably rapid. In some 
cases, however, eee occur se ate oe jive 
stage, purging and vomiting return, ani from 
exhaustion may follow. Sometimes there is only 
partial reaction, and the pulse remaing weak, the 
surface cold, the bowels relaxed, and there are signs 
of nervous irritability and exhaustion—drowsiness and 
depression, or sleeplessness, and even manincal excite- 
ment. The appearance of a roseolous exanthem on the 
skin is observed in some cases during convalescence. 
‘Tho renal secretion is slowly re established, and usually 
contains albumen. It is important to see that it is 
not retained in the bladder. 

There is porns amare a form neue 
“cholera sicea,” in which there is no purging, an 
this is usually a rapidly fatal form, and the intestines 
are found, post mortem, filled with the rice-water 
evacuations, It is probable that in these cases the 
toxic action on the nervous system is especially 
virulent, and the intestinal walls are agtures 

A typhoid state—cholera typhoid—sometimea 
occurs during the reaction period, marked by delirium, 

* Sir Goo, Johnson refers the symptoms of collapss, and the 
suppression of the bilinry and renal seeretions, to spasm of the 
Inthe bios Dering the rceoteyisns a Hamburg the allay 
Euan chase feceret ators te ‘blood had become thickwned 
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this disease would be secured; and this is the object 
of Hafkine’s, and other methods, of anti-choleraic 
vaccination. The system is first ncclimatised to a 
weak cholera poison : (ast vaccine), and afterwards to 
a strong cholera poison (second vaccine). The second 
must consist of the strongest cholera poisons obtainable, 
in order that the protection may be adequate. The 
object is “ to enable the system to tolerate such bare 
tities of cholera poisons as might be expected to be 

absorbed from the intestine during the interval which 
clapses between the invasion of the alimentary canal 
by The comma bacillus and the natural elimination of 
that bacillus, which invariably takes place when con- 
valescence becomes established after an attack of 
cholera.” It does not aim at producing a tolerance of 
enormous amounts of cholera poison, as that would 
be impossible, but to induce a sufficient tolerance of 
the cholera poison to “enable the system to put forth 
its whole reactive power.” “ The utility of the method 
will evidently entirely depend upon whether the toler- 
ance of the cholera poison, which can be induced in man 
by meansof M. Haffkine's method, is adequate to tide 
over the critical hours which supervene upon the 
outbreak of choleraic symptoms, ‘This is a question 
upon which only actual clinical experience can decide.” * 
Klein has contributed « very important criticiam of 
this method which we have only space to mention, and 
Klemperer has suggested other, and perhaps more 
effectual, means of producing immunity, which will be 
found described in one of our ‘references. f The subject 
is, it appears to us, not yet ripe for decisive judgment, 
The clinical test is the only real one, and when thisis 


Seo Profs, Wright and Bruce, British Medion! Jowrnal, 
Feb. 4; Halfkine’s Lecture, British Medical Journal, Feb. 115 
‘and Kloin's ea British Medical Journal, March 35 ® Ze 


and Apri 
Pek arse Seat claten bo Fore carlin teres Vere oa 
audi ud taco sacarded oa hopelcce.+ Hin fofcoted the patabolie 
reo ata pare cettary of the como teal, and. the tn 
algid state, and the later reactionary fever 
a sme tet ea goek Fealte warn 00 few to Seven ey ale 
conclusion mse them, 
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virulence.* Professor Hueppe,t as the result of his 
study of the outbreak of cholera at Hamburg, con- 
cludes that there must be three links (or factors) in 
the chain of infection—the exciting cause of the 
disease, which he terms « (the “ comma” bacillus), the 
individual predisposition s, and the local and tex 
conditions Bacteriolo; he considers, 

guidance o! “Pasteur and have 

a. The absence of either of these links, however 
brought about, must prove protective ; so that general 
prophylactic measures have the greatest possible 
chance of success, 

From the consideration of the fact that, in this last 
epidemic at Hamburg, the most serious attacks came 
on quite suddenly, and that the stage of collapse from 
intensity of intoxication, “acute chemical poisoning,” 
was reached with exceeding great rapidity, it would 
seem that an anti-choleraic vaccination would be out 
of the question, precisely in those cases which are 
least amenable to ordinary treatment. For in the 
cases in which the onset is gradual, the results of 
treatment are, on the whole, satisfactory. Cantani’s 
observations of the last epidemic in Naples induced 
him to regard protective inoculation with mistrust, for 
he there encountered well-marked second attacks of 
cholera four to six weeks after the first equally well- 
marked attack. 

Plainandsimple asprophylactic measures against 
attacks of this disease are, they are undoubtedly 
difficult of application to the members of those classes 
who invariably become its first victims, and who are 
especially responsible for its spread. The one word 
“cleanliness " comprises nearly all that can be urged 
by way of prevention; but it is not of much use 
preaching cleanliness to those classes who have all 
through their lives been utter strangers to its meaning. 


* British Modicat Journal, Feb. 21, 189, p. a0 

ft will never be posible, be tan to tae: 
teriology an epidemio which comes endilenly ny froma grat 
hy leap and bounds. (British Medical Towenat, Mareh 11, 1953.) 
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taken that they do not settle on or contaminate any 
food supplies, and efforts should be made to exclude 
them from dwelling-houses. Isolation of infected 
persons should be strictly carried out, and everything 
that is used in, or comes from, the sick-room should be 
thoroughly disinfected, as has already been pointed 
out in the preceding chapters on the treatment of 
infective fever.* Attacks of diarrhasa or stomach 
disturbance should receive immediate medical atten- 
tion, and great caution should be observed in treating 
such cases, It should be borne in mind that if the 
attack happens to be a mild or abortive form of 
cholera, opium is likely to do harm, and it is in all 
cases safer and better to give a mild purgative sueh as 
ee ry’s powder, with some warm carminative such 

he aromatic spirits of ammonia and essence of 
penpereine Tf after such a dost an ustringent seems 
necessary, it is best to give an intestinal antiseptic, 
such as bismuth carbonate, or salicylate. 

From a consideration of the nature and pathological 
characters of this disease the following indications 
for remedial trentament may be deduced ;— 

(1) To destroy or annul the activities of the 
cholera bacilli in the intestines, and to render the 
chemical poison they elaborate there inert, and to 
sweep oth out of the body. vt Subsequently to 
protect the denuded intestine, (3) To eliminate or 
neutralise the already absorbed poison. (4) To replace 
the lost fluid so as to counteract the thickening of the 
blood due to thie loss. (5) To relieve symptoms, 

* The following have been found in Seay EN to bo the best 
and cheapest disinfectants for use on a J large aale Bao) Chloriuated 
Limo, Hite of ine, male ie by breaking up 1 past of quick 
Tm in pent of water fiat asked wid e parton 
‘the water, and the rast tdved int roy Secciel sear 
and shaken when used. aS Carbatle acd ‘Steam #torilisation 
tod the boiling tem: Poses, st 

)) soap, 1 Tb. to eat ae mare Dt wale Pye cent, of 
eeholle nek added ; asticles are completely immorsed in it amd 
boiled for half an hour. The stools hnve been disinfected in the 


wards with iysof or carbolic acid, and afterwania eae 
mixed with chloride of lime, 1 Srl is on tar product roses 
carbolic acid, but ischeaper; if is used in Ito 3 por cent. solutions 
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and antiseptic mixture of chloroform and camphor; 
and as gastric alworption is almost abolished, we might 
expect this mixtare to reach and disinfect the small 
intestines. 

‘The following is a suitable formula -— 


mixxx. 


fecilaginis sencins esse Sh 
Aqua menthm piperites = ad Z¥iij. 

Miseo, fint mistura. Two tablospoonfals overy hour. 
The chloroform and camphor both yield antiseptic 
and anesthetic vapours, and we might hope these 
would have an anti-toxic and soothing effect in the 
small intestine; or capsules of chloroform and 
camphor might be given. Sir George Johnson sug- 
gests that tarpentine, and not castor oil, should be 
given if there should be hemorrhage from the bowels 
—20 minims in mucilage every two hours, and iocd 
water to drink. Turpentine would doubtless prove 
a valuable intestinal antiseptic, 

Treatment on these lines, in the early stage, has 
been found to be the most successful in the recent epi- 
demics in Germany, Russia, and Italy. One Russian 
physician began the treatment with 20 grains of calomel 
and an ounce of castor oil, and he wts that the 
mifd cases recovered quickly, and so did many in the 
algid state. Another started with a purgative dose 
of calomel combined with naphthalin, and continued 
with smaller doses of each, In Hamburg, mild 
threatening cases were stopped by an initial dose of 
castor oil, and in more advanced stages calomel 
in 1}-grain doses or in repeated small doses of } to 
t in was found to answer well, In severe at 
oh gal of well-zmarked general intoxication, we 
are informed “calomel was the only drug that held 
its own.” 

Tn the reports of recent epidemics thore is a general 
condemnution of the use of opium to arrest the 
diarrhora of the early stage. Cases 90 treated dil worse, 
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Ri Chloroformi .., cue it vend ORY 
Alcoholia pees wee we Sie 
Ammoniiacotatia wee eee nae SUS 
heed morphinw hydrochloratis (Fr. ae 3x. 
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He also recommends chloroform water as a preventive. 
Tn a former epidemic in England we observed ap- 

tly preventive properties in chloroform and 
camphor drops, made by dissolving 3 drams of 
camphor with 1 dram of chloroform ; 4 or 5 drops 
on a small lump of sugar were taken two or three 
times a day. 

Lribri 


omophenol {or bromol), obtained by the 
action of bromine pases i been highly met 
by Prof. Hueppe os a remedy in cholera, It is not 
poisonous, and has “almost a specific effect” on 
comma bacilli, He uses a combination with bismuth 
—tribromophenol bismuth; this neutralises the poison 
and protects the intestinal mucous membrane. He 
gives 75 to 105 grains a day in 7}- to 15-grain doses, 
He bas used it in all si and forms of severity, and 
he has been very satisfied with the resulta Next to 
this he considers calomel tho best remedy. 

A combination of B-aphthol and biemuth has been 
given by Nencki to promote intestinal antisepsis, and 
with good results. 

Thymol has also been found very fatal to the 
cholera microbe; a 1 in 1,000 solution in water is 
= to kill the comma baits de five ealiantass and 
ithas been proposed to inject into the bowel 4 grammes 
(60 grains) of thymol “dissolved in 4,000 et 
(125 02) of water. This brings us to the recom: 
mendation of Cantani, which has been largely adopted 
in the recent opidemic and widely approved—viz 
large intestinal injections of solutions of 
tannin: 3 to 4 pints of a 2 per cent. solution of 
tannin, with or without a few drops (20 to 40) of 
laudanum, at a temperature of 100° to 104 BP, 
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Cantani believes that with these large injections, 
given slowly, with the buttocks raised, the resistance 
of Gia ecoesl is overcome, and that the uid 
finds its way into the small intestine The author of 
this meth rf nsoorts that, if waned i ie eens 
nearly every case recovers; and 

had pikes of cholera cases in eee teperh its 
praise. Hueppe exys it “ cleans the moderates 
the diarrhea, and warms up the body"; and 
others testify to its “ curative effects” in 

severe cases. The injections are given after each 
stool, usually about every three or four hours 

are said by Cantani to increase the 

intestinal contents, to kill the cholera to 
lessen their toxic effects. Some Russian physicians 
also wash the stomach out with Cantani’s solution of 
tannin (5 in 1,000) at 104° F. A quart of the solu- 
tion is slowly injected into the stomach ahard 
indisrabber tube, and two quarts are also ii 

the rectum. Vomiting is arrested 

checked. Alexinsky, who sont this method, gave 

also 20 drops every hour of eq: of ( Hota 
anodyne and ethereal ctr alan ae mi 

pe grain, opium y, grain, and bi 

hour. p coree h been called to 

quinine in cholera by some Russian and 
the anti-toxic effect, of this this drug bas 

pe satieuany trained ae ios, @ 
chlorate has been given subcutaneously it cent. 
solutions in boiling distilled water, with the addition 
of a little lloras of sodium ; and after cessation of 
the vomiting, it has been given by the stomach in 
combination with salicylate of bismuth and 
Brilliant results from ifa use are claimed. 

Botkin used to give quinine both as a preventive and 
a remedial agent. 

The third indication, “to climinate or neutralise 
tho already absorbed poisons,” is one that, with our 
present knowledge and resources, itis not. to fulfil. 
Wo may, perhaps, best fulfil it by to sid 





Chap. VI CHOLERA, jor 


the system to eliminate the poison in its own way, by 
helping it to tide over the serious part of the crisis— 
i. the first intense shock and injury of the absorbed 
poison—and, in order to do this, we must give effect 
to the fourth indication, which is “to replace the lost 
fluid, and so to counteract the thickening of the blood 
due to its loss” and revive the circulation, Now this 
ean be and has been done, especially during the recent 
epidemic in Hamburg, in a very effectual manner ; 
and by universal testimony many lives have been 
saved thereby, although tho method employed fre- 
quently fails to save the more desperate cases. 

The method used for this purpose is the inira- 
venous or subcutaneous injection of large quantities 
of warm saline solution. These injections cannot 

the injury done by the poison to the heart 
muscle, or to the vaso-motor nerves, but they dilute 
the poison and carry off the products of metabolism ; 
they stimulate the heart's action, and the constitution 
gains time to struggle with the poison, and often with 
success ; they also afford an opportunity of strengthen- 
ing the patient with food and medicine. The solutions 
used are usually composed of 6°6 per cent. of common 
salt, dissolved in water, sterilised by boiling, and 
rendered alkaline by the addition of a little sodium 
Bicarbonate. Sometimes thymol or hydrogen-per- 
oxide is added from 0-1 to 1-0 in 1,000. 

If injected into a vein, about 3 to 4 pints are used 
warm—rather less if injected subcutancously. In 
either ease the transfusion is made by gravitation only. 

“The warm solution is placed in a glass jug with 
a nozzle, to which a wide insoluble tube is attached, 
and either hung up on a hook in the wall or placed 
ona i ant a fall of about 4 to 5 feet being 
allowed, which has always been found sufficient (Fig. 
7). Avvein ix Inid bare by an incision 2 to 3 inches 
Jong (usually in the arm—when both arms have been 
used the saphena is next tried) with antisoptic pre- 
cautions coat tied. The cannula is introduced and 
tied in above the ligature, the pinch-cock is opened, 
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half an hour) ata temperature of about 100° F. have 

n used, and after the bath a very large hot mustard 
poultice has been applied over the whole of the 
abdomen and lower half of the chest. This measure 
has been found very usefal in many cases, but in the 
algid state it will be better to huve recourse to the 
large hot rectal injections and the subcutaneous injec- 
tion of hot saline solutions, Some, however, consider 
hot baths more exhausting than beneficial, and profer 
hot fomentations, hot sand-bags to the feet and logs, 
and friction with the warm hand. The painful cramps 
are relieved by those hot applications, and also by 
subcutancous injections of small quantities of morphia 
or by codeia internally. The vomiting may be 
relieved by sucking ice or by a few doses of cocaine 
with chloroform ; or, 98 we have mentioned, by washing 
‘out the stomach. 

To relieve the thirst, hot tea and coffee, tonst and 
water, and in the collapse stage hot water, should be 
given freely, avoiding, however, over-distension of the 
stomach. 

Assmall amount of brandy or whisky may be added 
to the hot tea or coffee, and champagne and light wine 
may be given, but large quantities of strong alcoholic 
stimulants are not well borne. 

During the febrile reactionary stage Sir George 
Johnson advises a spare liquid dict, copious diluent 
drinks, saline aperients, and counter-irritation over 
the lungs and kidneys; and during the convalescent 
period a tonic of quinine and hydrochloric acid, and 
for some time only light, chiefly fluid, food. 

The treatment that has been found to answer best 
in the recent epidemics of cholera may be thus 
resumed :—In the early stage gentle purgatives to aid 
the natural efforts nt elimination of the ti 
microbe and the toxic substances it elaborates ; 
tinal antiseptics, of which calomel ix the best, to 
neutralise the toxic action of the comma bacillus in 
the intestino, and bismuth to protect the dennded 
intestinal membrane ;—avoidance of the use of opium 

te3t 
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‘Cholera (orntinued). 
Prophytaclic, meuznres wgsintt 
Rurgatives tn, 11. 606, 007 

Quinine in, EL. 700 

Recent epieriies of, TE 703, 704 

Sol in, HL 008 

Btagos of, 11. Go7-—680 

‘Thiewt in, TH. 708 

‘Thyrnol a, TL ed 

‘eibromophedol in, XL 690 

‘Turpentine in, 11. O97 

hold tate’, HI. 089 

Vaceination for, UL el, eee 

Nonniting in, 3: 705, 


Chorea, IL. 
“Antipyrin in, 11. 208 
Aven im, IL 401 
aths wnd douches in, 11. 409 
Bromides Ja, TH. 401, 40 
Cardiac tonics ta, 1, 404 
Gansation, 1. 898, 306 
‘Chiloral in, TT. 403 
Chioralamnide tn, FL, 498 
Ghioroform tn, 11, oe 
Ginnotfags tn,'T1. 402 
Conium in, Tf, 402 
Wlectrietty tn, LL. 400 
Redver spray in, #1, 408 
Gymmastios in, 11. 400 
(youcine in, TT. 408, 
Manas to, 1 400 
Nature and characteristic 
‘ous of, HL. 98 ae 
Phyavatiginine in, 11, 208 
Nalation to acnte rhenmnatism, 
‘endocarditis, ote,, TL, 394, 393 
Reat and good feed ing 16, 11. 397 
Text eure in, 11, $20 
Bodiam salisylate in, 11. 397 
Strychniue in, 11 ad 
Salphonal in, TL 403 
Zinu compounds in, 11, 402 
(See also Additional’ Forwrulay, 
Ti. 406. 
Churton, Dr on tratmont of 
schiores, Th 404 
HT, 288, 294 
Asteingenta in, 11 234 
Gathoteriaation iu, 11. 237 
Gallic acid in, 11. 204 
Origin of, 11.283 
Prophylaxia TL, 286 
‘Thymol in, EE, 86 
Conlctoga th shores, 1, on 
Cinchonidine in malarial fever, 1, 


76 
Cirrhosis of liver. 
(See Hepotitis, ehronie ttter- 
stitial, If, 357—201,) 
Clark, Prof’ Aionzn, om ‘opiuia tn 


okertenii 90 


Gee imatto.) 








Torx. 


a sania ee 


stomatitis, L. 
lepay, TL 421 
0,1 0 


i 
Curare in 
Cusso, oF 


Da Costs, Prof,, on tevatment of 


cy 
Deaver and Mille on operation for 
nowritie, 11, 371 
Deboee on aliinentation In ulcer of 
‘stonnach, 1. 75 
‘oa stomach siphon, 1, 121 
Ul, 636 —ctek 
Charsotors of urine in, IT, 587 
linia characters of, UE 639 
Definition and nature’ of, HL S32 
Dict in, 11. 885, 580-4 
Albuiniriates and fats tn, 
Alecrvnat Dread tn t's 
i, Uh GT, 
Bran Diseuits in, 1h bat 
‘Gluten bread in, HL. 54 
Meat, lish, fruits, ete. in, 
ton 
i 
Mineral waters tn, UL 544946 
Riles for diet, 1, G43, 544 
‘Torrified bread in, 1 2 
(Bee alo Beexen's Dictary, 1. 
‘564, and Sir W. Robert's 


mints St.) 


Porm my 1834, 885, 8d 
Iyeogenle “and” supar-forming 
functions of the! iver, 11. 583, 


584 
Glycoauria in, 11. 52 
Mellcinal treatment of, 1h Sa6— 


S51 
Allies in, TI. 545 
‘Antipyrin fo 11. G49 
‘Arwenio in, Th 548 
Benzewol in, HL. 519 
Corto in, TE O47 
Fambul in, Hi. 642, 590 
Morphin tt, Ti 54 
Opiates in, a. sat 
‘Optom fn, 7 
i ta, HE 50 
ama reunite in, 1K. DAs 
Salieylie weld in, 11. 540 
Salol in, 1, 342 
Suiphonal in, 11. $49 
‘Muscnlar exercise in, TL, 540 
(Ger aig Adaitloait Porwute, 


555.) 
Panereatio, I. 830, 551 





7s 
Diabeten (continue, 


TL s3t—s3 
Conn ny UL 87,6, 8 
Goustipation tn, TL $53 
Cy in, TT. O92 
Dontal caries in, OL 
Excessive thirst tn, TL 52 
Itching fa TL 562 

1, 202—221. 
en toy Le 218 
Biamuth i, Late, 9 


‘SSeave of bests and eins, T: 
208 


Goto ta, 1. 16 

Dict In, 1. 206-~208, 219 

Kilminative forme of, 1. 205 

Biotec o¢ epee, E305 

Rnemsta tn, L213 

tn intancy, 1, 905, 215, 217 

ee ee es 
ingen water Ih I. 

Lactic acid tn, 1. 217 

Mineral atringnts tn, 1, 210221 

Naphthot 

210, 211 


Opiam in, 
Poptones in, 1 $19 
Qulnine iu, 1,210 
eit thy F217 
Salol to, L. 
Stevo wil fn, e315 
Two forms of, E. $09 
(See abe Ailditional Formule, 
1 228, 92%) 
Diculafoy, Prot, on application of 
ecexlto tatu, 1. $96 
Piser tal Die . 


(See “Appendicitin, 22625); Ae 
luinbri¢oldes, 202) 4 
; Hothriocephalis intus, 
2012, 204, 267, 200-274; Cont 
stipation, Tst—201 ; 
hua, 202223 


1a; 

Gnoralgta, Indo Gastria 

ealarrh, 43-64; Gastro-ecta- 

fis, 95116; itemateronia, 

Yt tat; Inbntan obetrac- 

ion, ti, 

, 10; Aoophagus, stricture 

ot, 20447 Oxyuris verte: 

T. aie, 278-380; Port. 

toullin, 253-298 5 Pharyngeal 

catarrh, 19—273 Stomach, 

Ulcer sf, 6582's Stomach, 

Cancer of, 82-96 ; Stomatitis, 

PS MEY 

phlitis and perityphlitis, 

294, 296, 229—292; Vining 
2138, 

Digitale in aetite endocantitig K 

08 





(Soe Gastrn serasis, L 88) 
STartiary and © Tool disease, 
IL. 556, 55 ‘aa 
Antiseptic apptications im, IT. 564 
PP in, 
“Anti-txin seram™ method in, 
I. 570-8 


ts srizinater, TL. $70 
Move of cbtaining the toxin, TL. 











Srl, 8 
Pradiction of the seram, 11. 





<1. 874 






Suton of the eram, 


sphylactic, TL. 573, 
Revue ue appliation of the 








576 
Combine! with intubation, IZ. 


Aud stinnulants in, 11,567,208 











IL 
Intulation coinbined with seram- 
therapy in, TI. 
Irrigations in, TI. 585, & 
Klelis-Loettet bacillus of, 11. 587 


— 510 
Laryngeal, TH. 56 
Massage in, Ui. 5 
‘Nasal, 11. 668 
Paralseis of, 11. 563, 677 
Perehloride of fron in, 11. 567 
Perchloride of mercury in, 11. 566 
Prophylactic measures ‘in, IL 
‘875, 678880 


568 











TL, G1; on trou lost by ths 
Blood, Li 425, 426 ; om lavage in 
uleer of stomach. 'T. 
trient enemata, I. 4 
tion for plearisy, 
pothisis, M1. 30 on peta 
pmide in mitral affections, 
340 (note); on proximal pres- 
sure in aneurisin, 1. 405 (note) 
ou sea-bathing "in hysterical 
cases, IL. 4373 0n the term “dye 
presi 1 143 5 on transfusion 


my 
L 





gastric ulcer, 1: £0; on treat- 
meut of cantiag dro - 
ries tte pay by dia 








on dynentery, E. 
in gastralgia, I. 

on jauudles, IT, 167; 0G 
spasmodic asthma, I. 524! 
farewonn, 1, 271 

7 Ie 322240 

MAntisepe irrigation in, T. 240 

‘Astringent in, L. 242 

Chronic, L 24d 

Enomata In, L237 

tis f 1. 232, 288 

Fon in £2, 248, 

Indications for treatment of, 1. 
236244 

Intestinal antisepsia in, 1. 238 


Ipeeacnanha in, T. 238, 
Mian eases of. 1. 2¢ 
Naphthalin in, 1 
‘Opium in, T. 236 
laxis, I. 245 
Bymptons of, 7. 294 
Varieties of, 1. 235 

i. i4s—165 


























PRR lcation foe treatment 


of, L144 


Tnvex. 


[continiwed). 
ination of contents of 
antigmsal n,1- 205 (note) 
“Alkaliew io, 1. 296 
‘Bismuth in, 1.157 
Culomel, 1.101 
in 1. 296 
Eaaenges i, 1.158 
Mineral acids in, 1154 
Mineral waters fa, f. 100 
Pepsine in, 1. 135° 
jninal measures ia, I. 159, 


Sodium Dlearbonate in, 1. 158 
‘Btrycimia in, 3. 156 


Vogiahl thats fn, E164 


Nervous, 1, 168—107 
‘Climate in, 1.108 
Electricity in, 1. 164 
Hydrothernpy in, L163 
Topeitin Ete es 
nin, f. 
Tielationn ‘stwosn dt and di 
eative cay I. 
Secondary, Ls 
‘of early infuney, I, 140, 147 
{Ge also Additional Formule, 
1 165 =167,) 


Sir Peter, on case of bron: 
chitic aythina, 1. 537 
Ebstoin, Dr., on dilatation of the 
stotharh, 1.1095 om obesity in 
gouty, ats, 1 626 
Hiateriom in Hright'ndiseane, 11.265, 
Sn heart disease, 1. au 
Hlecteleity In apoplexy, M1. 301 
fn arti daforsnann, U1. 43 
An chorea, 11. 400 


in tion, Ee 1 
fn dilaadion of the stomach, 1. 


in dyspepsia, 1.104 
in ent 1 182 
fn exoph mic goltre, L 44— 


in gastmntgia, 1. 140 
in hysteria, 11, 440, 441 
in ral Ls 





tT 
Ameen, 


Pulmonary, 1.49 


Causes of, 1. 649, 600 
Tniications for treatment of, 650, 


f51 
“Toterlobular,” 1. 640 
Pneumatic treatment of, 1, 52 
Tonics in, 1, put 
“<Vesioular,” 1. &40 
ry 
riates, with, 0 
ohn 
(See Artarlo-sclerosix, 1. 397.) 
Endocarditis, 1. 204—a0a 
‘Aouta, B, S043 


Alcohol in, 1: 808, 
‘Alkaltes in, £306 


Opium in, 1, 07 

Perehorideot iron 

Potassium iodile tu 

Satiein and quinine 

Woter in, 1. 

‘Malignant 6 wleerative, L908 
‘Micro-organisins in, 1. 308 
(See ao “Atiitional ormut, 


.) 
(or Colle), I. 165182 
Alkalies in, 1,174 
Aperient, Cy tn, L179, 180 
aT 


|. 178 

Helladonna in, £, 173 
‘Caysation, E. 6S—170 
“Collen vermlnoss,” I. 167 
Creasote in, 1. 17% 
Knomata In, 11 
Evacuants in, L173, 170 
Extaral ‘applications in, L 175, 
Galenuisim In, 1.077 
Gonty, 1.17 
Hysterical, 1. 
in intavoy 

Tead-poisoning. (See Leah 

sh ine) 


Milk diet tn, E177 
Neuralgic cases of, L177 
sa wud reflex case of, 1, 
Opie tn, £172, 178 
Pain in, 1.1T1—176 
Quitting in, 4, 337 


a 








arereetinescte 


Aperiontatn, 1. 380 
oer se ae 387 


tives 15,1300 

Stryohnine in, K. 38h 

Symptons of, L 337 

(7 obo stditionnd Forman, 1 


Fatty overszowth of the myocar 


Dieteti¢-rales io, F. 362 
Nanhein epstem for, ¥. B61, 203 
« Oertel’s cure for, L308 
Fancher’s stomach-ayphon, T. 110 
Perrand, Brot, on glycerine fa gall- 
stones, 1, 147 
Fermatin iit anwemis, 1. 494 
Pilix maa aaa tanbello, E200 
Pinay, Dr. on case of taberonlar 
peritonitis, 1. 28 
Fibroid di ALOR of the 


heart, 1, 
Fistula in ano ‘phthisls, £1.00, 


Fiat, Dr. om ganstipation, 1.190 
Vieehadgernethod in epllopay! AE 418 


Foucher, stomach tube of, I. 11 
note) 

Fos, Dr, Witmon,on aleobol in ymen~ 
imonla, T. 6825 on cold bath 
treatinent of pueumonia, T. 
902: on digitalis In pneumonia, 
1. 632; on creasote In phthinis, 
TL25; on quinine in preutoonis, 
L801; on hyperpyrexia in acute 
rhomistieur, Le 468 

Foxwell, Dr, on ktoform in 

phthisia, CL 20 

Fractal, Dry on operat 
leuriey, C6235 for pn 
thors, ft. 39 

Fraser, Prof., on wiltritesin nat 
1 342, 543, m treat 
of yorulclous anaernt 

Frerichs, Dr., on pixies! examina 
tion’ in” dilatation of the 
stomach, 1. 101 

Priclrvich, Dr, on cowlurango tn 
‘cancer of the stomach, 1. 

Pochatne tn Bright's wince, U1, 
27%—281 
», Dr. Kington, on erevewte In 
pibthinis, 11, 26 


1 132 
Alkalive dei 
Anuipsrin to, 1. 





Tndlcatlons for treatment, 11,140 

In intestinal obstruction, 1. 235, 
21, 200 

Glyeorihe fn, TE, 145, 155 

Myvieate of eliloral tn, 

Loo applications in’ Th 

Manipulation of pall bladdee in 

1h 147, HS 

Sinorat waters Iny TT. 100, 151 

Morphine in, TL 14 

Ohi oll ia, 

Optum in, 1 


Soshiuine xalierplati tn, HL. 191, 158 

Surgical interferenee for. 1. 
152154 

Symptours of, 11 


faa Of from fi 
Lnitrate 

Ganvnble tien ne 1130 

Cocaine tn, Te 139 

Cocaine hyitrochlorate in, H. 19 

ausition of, T. 1a 

Electricity in, T. 140 

Ferra retactarns fo, 1. 185 

i C0 

Indieations for treabnent of, 1 


Lactate of tron in, 1. 
Malarial canes of, 1. 
Nitrate of after hi, Ee 140 
‘Opinus i, L138 
Quinine in, E137 
Strychnine thy 
poms of, Te 183 
ttaek In, Le 18 
ie in, 1. 186 


I coumprenses tn, 1. 49 

Diarrhoea in, C90 

Dietetin rales ‘after recorrey tt, 
147, 61 

Direet remeatios fu, 1.748 
fesvopetng dvioks in, 1. 

Kinetics in toh 

Eure, Vichy, as Onroad watece 
tt Te 

Kukevoment of rest én, 





at <i katte Formule, [. 
Gastric, catarrh, Chronic, I. 


‘Advanced atrople cases of, 1 (0 
‘Anemte canes of, 1, 59 


A 

Blamuth in, ', 97 

‘Caunation of, 1. 61, 52 

Creasnte in, 1. 66 

Dietetic management in, 1, 01—6S 

Emetica in, 1. 

Hyaroch He acl in, 00 
rage in, I; 

Nitrate of sliver in, 1. $8 

i . 58 


















upton ¢ 
Thyme in 
Turkinh bath 11, 
(Geral Aaaitinal Visti 
4, 
Gastric neurosis. 
Gr Gaal uri 1. 132140.) 
Gastritis, Aca! 












Gustroenter 
the steunael, 1 
Gastro-ectasis, I. 
ftiseptiex tn, 'T. 108 
Tahal water lit, T. 107 











INDEX. 


Oe Aicas 0S —807 

Diet and meaxniros tn, 
Ti, $83, 525-500 
Buology “f, 1. 008 
Gaataoum in, 11. 309 
In causation Of pericarditis, 1. 900 
fn causation of tonsiititis, 1. 18 
Indications for treatment of, 1. 


105 

odds of potassiam in, IL. 610 

‘Lithiam ‘Sitetas Hobe 

Mineral wators th, If, 515—819 

Nentalgic and ehtaneous affeo- 
tons a a 499 f 

Phenom in irregular cases of, 
‘TD, 500, 501 

Pi ine in, TE S14 

‘Roberta’ (Sir i) ‘olmervations on, 
TL 500—. 


Salicylates in, LE, $08, 600 

Sulphur speitige in, Ti. 519 

Gratis dente tne 10 08, 
io ts tn, 

‘White mixture ts, TE. S15 

Uratic deponits ta, 11. 423 

See alo Additional Formals, 

TL. 520, S81.) 


eatatth, ehro- 

Geape cue foreandive hypertroph 
eure for ys 
ne car ppertrophy, 


Graves, Dr., on pathological nature 
“or theumnatiam, I. 


Wee Leopithatnte goitre, 1 


440.) 
Grinaette asthma, T, 683 
Gualncol in phthlaia, HT. 2320 
Gualaonm ti if, 11. 500 
dy rheumatism, 1, 489 
In tonsillitis, 115 
‘Guarana in headaches, IT. $80 
Goll, Sir W., on intermittent al 
Malnurin, UL, 230; observations 
‘on nature of myxedema, 1. 445 
Gam resins in bronchial eatarrh, 1. 


408, 
‘Gam-water in almple catarrhal sto- 
snatitis, 2 


Hamatemenis, |. 117-124 
tment of, T. 183 
1. 122 
L107, 13 
Th, £ 192 





723 


= ete ca 
Ses 
Sype tn 1, 133 


Eo to, TL 230, 240 

Evlology of, 11. 225 

Galtio nold in, TK 220, 240 

Hiamamells tn, UE. 236 

Injection of aatringent solutions 
in, Th, 281 

O1L of santa in, TL. 280 

Rest th, EL. 280 

Seat of hemorrhage in, IL, £2 
(See lan uitonad: Formal, 

i. 240, 


baci a 


Characters Of the urine In, Th. 


281 
‘Different forms of, TL. 232 
Drugs in, 11, 283 
Pwroxysmal form of, 11. 222 
Protection fern chill a, EH, £82 
puinine in, 11, 235 
recsto form of, HL. 238 


‘Cerebral. (See Apoplexy, 11. 592 


304, 
in anal, T. 415 
in eancer of the stomach, 1. 01 
in ulcer of the stomach, L.6s—29 
(Seeaioo Haematemesis, i. 117-424; 
‘and Haemoptyxis, HL 06—Ti, 
Hamorrhoida fa cotatigation, 1. 


In liver dineana, 11. 390 
gis, Tr 31,18. (O75 
‘Acetate of lead in, iT. 71 
Bloodletting in, 1, 7 
Gold applications tn, 1. 72 
eget in i. 0,80 
Prgotin In, TL. do 
Ergotinine in, Th. @@ 
Galiie aeia in, 1. 60 
Harauinelia tn, Uf. 70 
Tpocacuanhsa fay 11. 72 


Opium tm 1 
Perebloride of fron tm, UL 70 
Salt In, 11, T1 
Snipbririe aoid Ja, Th. 70 
Halfkine, Prof, method of anti. 
cholerale wieeiaallon, 11. #1, 


Haroatelis in twemataria, 1. £30: 
ta hemoptysis, 1. 70, 
Gare, Dr., on scale 
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Rare, Dr., on emetics in dilatation 
of the stomach, 1. 106 
Hartmann and "Terrier, MM, 
method of gastrostomy, 1. 40 
Hay-fever, T. 






Pungatives i 
Dyspeptic, IL 334 
ine, TT. 376—S81 
mitine in, TT, 381 
aatiprin in, TE 380 
ients in, 11. 878, 
Bromistes in 11379 
Caffeine tn, 11. 380 
Diet in, E378 
Brot thy 1 a8) 
rant tn, 11. 380 
Tigoetion i 3st 
















© Mig 
iter 
Paroxys 
Pi 


Latisturbsnees in, 1, 877 
rast henie, TI. 882. 
aathetie or reflex, UL. 881 
nic, 11, 884 
(Se wea Adiitional Formuke, 
TH, 391, 302.) 
Heart ‘and Blood - vessels, 
Diseases of the, vol 1; 














pti, 
(See ‘Anenrism, 401-310; Angina 
pectoris, "382-305; “Aortic 


ney, 342—SAT 5 Avr 


357; Palpitation, 365 ~ 
Vericanlitis, actite, 300—30% 
Heartburn in" chronic gutrie 
veatarrh, [53 
in gastro-vetasi, L100 
in ulcer of the stomach, 1. 69 








Heinecke, Dr. operation 
renttietnze ck pptore 1116 
feller, Dr., on tn ‘Parad 
0.375, $78, 250 aa 


mati, Raita gts 
Causes of multiple abscesses, IL, 


Rilnlogy of, TT. 181, 182 
Free incision and «drainage in, TL 











185, 186 
Tpecacuan! 11.173 
Morphine Tf. 13 * 

iminary ‘puncture and aspira- 
‘lon nar 


pyretia tn, 11-183 
“Bolitary ” abscess, TT. 181 
Symptoms of, IT, 183 

=i zoster (or shingles), IL. 


tis, Chromte interstitial 
Here ot eee) Hk 
Alkalies in, 11. 194 
Amumontun chloride in, IL 199, 


Ascites in, IL 197 
Bestel tates ty 
1800 re ss 


















1 
eral waters in, IT. 193, 
ature and causes of, 1. 187, 138 





Potassium ioslide in, 11, 124 
Tapping for ascites in, U1. 195,197 
Tonics in, 11. 199 
Toxic aymptoms in, IT, 191 
ancl h AT S190 
See also ‘Additional Formal 
serps Seca its 
of the mout Stoma- 
"Riis, vesteular, 13.8) 
Hicks, br. F., on inhalations in 
phthisis, Ti. 1 
urod's cure for asthma, 1. 523 
Hirschberg, Dr., massage xystem 
odasetco tical F108 ote) 
Dseudo-tenk. 
sai or lymphattenoins, te 43s 




















Arsene in, 1.438 
Characters, 1. 437 
Tron in, 1. 
Phosphorus in, 1. 439 
Quinine in, £, 439 
Symptoms of, 1, 488 
Holnun, Dr., on thyroi 
mnyxoalema, 1. 4 

Horsley, Mr. ¥., on operation for 
epilepsy, 11.424: on operation 
for paraplegia, TT, $37 








il feedin, 








Inpsx. 


Huchard, Dr. on treatment of 
smoution, L405; a1 Leeatuvemt 
of eatin faiBarn, 1. 334, 288 ; 
on gastralgia, 1, 130, 158,159 

Hoppe, Pro pi aagren Gas tae 

fa epidemic at Hamburs, 
1.008; on toxins in causation 
of cholors, 11, 600 (notel 

Hunter, Dr. W.,on det tn ch 


sts, TL, 202911 
‘Aolominl section, Inelsion and 
‘evacuation for, Hl. 309, 210. 


Asiomptle Frrigatlon ty i, 10 
ey laid in, TE. 204 


Tujeetion of medicinal substances 
i, Ht, 209 
Knteral inedication in, TL. 206 
in, nature, anil developinent 
of, Ki. 202—204 
Froghins 
phys, 
fe of, LL. 205 
ple, or" electro puneture in, 


Spontaneous eure of, TT. 205 
‘Supparation of, TT. 203 
Symptoue nf, 11. 208, 205 

‘Twnin echinooocens In canwation 

of, HL, 202 

Tapping for, I. $7, 20% 
Hydraatin ih night sweata of 

phthinis, UL 56 

In simple entarrhalstomatti 18 
Fipliialic geil Symp uty in 


a 
uydrogenbaius, Acute. 
See Meningitis, tuberculer, TI. 
se) 


Intermittent, 11. 
Monipulstion tn, 11. 268 
Nephreetamy for, Ti. 249 
Puncture for, EL 348 
peminncsne care of, IL. a 
rutherapy: In euistipation, 1. 


tn dyapeyaia, L163 

An exophthalraie pottro, T. 443 

in cota, 1. 100 

in insomnia, IL 357 

fn Liver dinease, UL 178 

in loeoaotior TL 316, 217 

in pasaplegio, Th, 325, 

fm pithlats, Ti. 105 

farhenmmatiens, FL 451 
Tyearine fo asthma, 1 SOA 

iu whoren, Th. 403, 

Hc conditions of the 


(Ge Liver, Mypermauls of, 11 
, Th. 
7) oe 
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TL 180, 


Eiperiealy of hroute eulangee 
ment of, E18, 19.) 
Hypnotisin in hysteria, ¥ 
His pmotiam in fason 
EAT hd 
eee of, LL 430, 431 
Contenovares, 1. 423, 49, 440 
Atroping in, IL. 440 
Chloroform in, EE 440 
Convuisive attacks of, TI. 428, 
428, 430 
Cold water in, Ef, 458 
Compression ‘of ovary tn, 11, 


“3 
Electricity tn, 11. 499 
Inhalations of chloroforin,ete., 

TT, 430 
Hysterical atate, 11. 42—tss 
‘Antinpastoslion tn, 11, 484 
Bathe and douches in, 11 $6 
cs 
Bronldes in, TL, 435 
Chiorst in, 1. 436 
Diet int, H. 43 
Hygienic management of 


Uymnotion fu, TH. 438 
hive In, 11, 46 

Bescbuthing ba th 4st 
Paralysis, 1, 428, 440, 441 

phronla, HL. oh, 443 

Riectrieity te, Uf 442 

Valeriambe of zinio im 11, 442 
(See aio Additional Formule, 

U1, 43, 440.) 


vol alntuent in rheumatism, 
452, 478 


Ix. 

(See Agno, Ti. 968, 600, 67 
Cholera, 11. 686—T08 5 
thera, “TE 26—is9) 


TL 0, 
Hotheln, TL by 
ferer; IL, eo1—0id: 
me, Th S8—601; Tetanas, 
1. 60688; Typhoid fever, 
IL o— ‘phUs fever, 
Varicells, TE 
+ Whooping cough, IL 
te —388.) 
Intl 11, £08 
Alkaline drinks in, 17. 666 
Auumonioin cliente ta, TE 
Antipgein In, 1. a3 





Calomel In, 11. 665, 

Cardize sven of, TT 668 

Cases of, 11. 65%, 660 

Cauration of, II. 662 

erebro-spiual form, IT. GOS 

Chloroform fn, I. 66S 

Dangers of analgesic and anti- 
thermic drugs in, II. 637 

Dover's powder in, 11. 602 

Fatal complications in the feeble 
=e II. 655 

Gastro.intestinal catarrh of, II. 

Gastro-intestinal pals of, IT. 06s 

Headache of, 11. 

igh temperature in, 11. 663 

Helrocyanicacid in i 
Inhalations of hot alkaline sprays 

in, 11. 664 


Las arynep tracheal cough of, It, 


‘Milk in, I. 664 
Minleaing inethinis of treatinent, 
655 

















Morphine in, 1 eas 
cetin fn, TT, 663 
Preventives against infeetion 










Strychnine in, ‘IL. 043 

Symptom anit store 
A, W62— 64 

‘also HI. 
Foruzuler, 6s8— 68 

Inglnvin in vomiting, E131 

Inhalation in phthisis, experiments 

















Reseeucnetn ta woay bese 3) 


{n acute: eatarch, 1. 43 
in acute ‘eatarrh, L 407 


in asthma, f. 

ta chronlo bronchial ostarth,-K, 
so 818 

a wronke yaatele eatarrh, J. 


in dysentery, 1, 238, 239 
Insemoptyaia, TI. $2 
in hepatile LE 8 


in diphtheria, 11. 570, 
ict at 
fron in acute endocnnditia, TE. 303 


In diphtheria, TT. 568 
in dysentery, ou 
See he 
In exophthalmie he 
seme 
seca 
: 
i“ malarial ary it, 670 
= 
pes 
fn pleurisy 
in Phew 
Ain vearlot fever, LE 009 


Jaccond, Prof, on case of tuber: 
oulosis, 11,"915 on pneumatic 
treatmant of phithisis, 1. 1035 
‘on treatment of phttvisis, EL 23, 


35,39 
Jambal in yi LY 0, 50 
‘Jaundice, 11. 157 
poate 
in, HE. 20, 17 
Aheloy 11 108 
Catarrhal, Ti. 150 


Dict in, 4. 193, 168 
Dinretios in, 1 300 

Rieetecity in 

motice in, 11, 

Mismatogenous, 1 
Mepatogenous, 1.138 
IndlatTous oF treatineut of, 41, 


Injection of cold water in, 11. 
Lseal applications In, 11, 108 


Mineral waters tn, 11. 105 
‘Bitrate of silver in, TL. 164, 166 








(See alm Adslitlonal Pormule, 
Jejanoutony’ We eancer of the 
stomnach, Los 


Jonner, Sir W,, on mill In typhokt 
fever, LL 68 (nate) 5 on. treat 
ment of typhoid foyer, IT. ei 

obsinan, Ste George, an eaniantion 
of collapse, eta.,in cholera, 11. 
689 (note); on diet ta reaction. 
ary stazo of cholera, (1, TO 
‘on temporary albuminuria, 1 
237; on treatment of cholera, 


TL. 
Johnstone, Prof, W. W., on con= 
jpation in women, 1. 187 
Jonathan and Wright, on acnte 
pharyngitia, I. 
Jones-Itamphre! iy Apvaratun 
for rectal feedlg. 
TJungeusen on quinine treatment of 
‘pneumonay 1. 966 


Kamala fn intestinal pamsites, 1. 


m2 

Kate, Dr. ot serum-therapy in 
diphtheria, 11, 373 

Kempo, Dr, Arti, cave of sngeenne 
(al adaption of tateyge, L. 37 

Kenny, Dr., on vomiting lu utero 


gestation, f 18 
Klebs on treatment of cholera, TL. 


‘a91 (note) 

Rebs nn dels“ Reciting 
malar ‘eT 

Kicte-Loeifler bacillus of dip: 
teria, Li. 587—300 

Klein, Pr mitheholorale vac 
celnatio aL 


at aller, 
HE. 680; remedy for phthisie, 


Ls 

Konig, Prof., operation for pert= 
‘onlin aor Pp 
Kountiss in tuberculosis, 11. 97 
‘Konsso and koussin as vermicides, 


1. 270 
Krishater’s (Dr.) method of tatags, 


Kilchenmetster, Prof,, on treatmen’ 
ph parasites, 1. 270, 








Index. 


370, 
ration for stricture 
are, Hy 18 


De., ‘om ether wpray in 
wommiting, be Lah 


(See wnder Rhoumatina, ebrouie 
mmnscular, 1, 484) 


(Ser Holzkin's divease, 1. 487.) 
Jeukannia, 
(Se Loukommnla, t, 434.) 


Magnrslim solphate in constipa- 
‘thon, 1. 190, 280° 
‘Mailonih on treatment of gastric 
carcinoma, f, 95 
AL, 680 
Arsenic in, LL. 680 
‘Climate in, 11, 690 
Diet in, 11. G80 
Tron in wo 
Massage in, Ef. 
Mineral wators in, TT. 680 
Strychnine, ete, fn HL 680 
Malarial cirrhosis, 11, 20 
‘Malarial fo 


ms Vag TL 6680 
Malarial cachexia, 1, 680; 
Pernicious malarial fewer, If 
670, 679, G80; and Remittont 

staal Yovers 16, $70, 075) 

r ‘anit, 

Marehiatra and. Cella * plas. 
‘modu taalartay” 1. 0 

Martin, Dr. 8,00 the tac! of 

theria, "TH. 887 ; on treat 

Inout of Tuteatinal’ parasites, 


1 290 
‘Martinean’s (Dr.) sarcessful treat 
ment of diabetes, TL S48 
Masago in apoplexy, 11. 002 
‘im atonio di pep |. 163 (note) 
Tn chores, 11. 400 
chronic laryngeal eatarrh, LAT4 
conatipation, L191 
In ditatation of stomach, 1 107 
io dropsical effusions, L 330° 
in enteralgis, 1. 176 
in gastric estarrh, 1, 43 
tn hywterta, 11. 44 
in Infantile Paralgate, IL 333 
tn tmsommis, 11, 297 
locomotor ataxy, IL. 313 
fe neuralgia, IL 345 
‘in neurnsthenia, IL. 463 
a ee 
paralysls, IL. 57 
in pernicions ansermia, 1 4e2 
fn scat, fhrsou 
in i 
‘in symptomatic anainia, 1. 419 
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‘MacKEwon's methost in treatment of 
ancirism, 1. 405 
Maclean, Dry oi dysentery, 1 29, 


Matas, Dr., on puncture and aspirm- 
‘ton of the pleura, 1. 618 

Manrin, Dr om agmptome of ape 

nicitis, Te 

McBurney, Dr., on appendicitis, £. 
290 (note) 

MeGuire, Dr, Hunter, on intestinal 
obstruction, 1. 266 

McNaught, Dr., on grsteoectasia, 


Moaites, 11,1201 
Aperient in, UL. 615 
Bronoho-pnewmoris ir, 11, 
Characters of, 11, 612, 013 
Chloral eneenata in, U1. 617 
Complications and'seqiunim of, LE 
613, 618 
Diaphoreties in, 11. 614 
Dry-cupping in, Il 616 
Insulation. of askringents for 
‘epistaxis In, IL. GF 
‘Mild forms of, TT. 614, 61 
Severo casos of, IL 613—a7 
Sodinm bromide tn, 11. O17 
Symptoms of, LL 618, 
dew in 11. O15 
‘Turpentine liniment in, 11. 616 
Varieties of, 1. 18. 
Molzx om peritonitis, fs), 202 
Fenper on guigrenow 
‘stomatitis, 1. 1 
Meningitis, Chronic spinal, 11. 
Meningitis, 11. 280201 
“Antipyroties in, Tt. Sox 
‘Antiseptica in, TL S01 
‘Anthayphilitie treatment of, 11. 


200 
Caises of, EL. 289 

Cold applleations in, TE. 90 

Diet tn, U1, 2m 

Tudications for treatusent ef, IL. 


20 
Sedativer In 11, 290 


i 30 
Trephining for, 11. 290 
(Ser ale Additional Formutns, 
IT. 306, 305.) 
Moningitia, Tubercalar, 1H, 
2s4—3 


Antipyretion in, 11, £53 
Early” treatucnt “esoentinl, M1. 


Intoform ointment in, LL, 288. 
Mercurial inunetion in, H. 258 
‘Nature xnd seat of, LU. 4 
Operation for, 1. 258, 259 
Potassium Jodide tn, IL. 28 
inptoma in adutte, 1 285 
‘aberela tacillt in, th. 386 








malaria fover, TL 0 
Mont Dore ia arching I. 138 
tn chronle beonchia} catarz, £ 


yea catarr, F473 
i 2 re iT, a, 
Naultelia in’ fatty garding ovate 
growth, L361, 208 
in gout, Th 


Reqenahrluatterto-scleroas 1.400 
in chronie bronchial eaiarrh, 


1,518 
iA dyspey an) 
in . 
inliverd AI 198 
in phthisis, 1, 40 
in urinary affections, 11. 221 
‘tite Quelle tn phniaa, IL 40 
Plombiores in chronic bronchial 
‘catarrh, 1. 518 
Pullua in constipation, 1. 190 
Pyrmont inont in ansemian, 1. 426, 427 


tn braces, 1, 520 


fa malarial Bras, 1, 80 
Reichenball ts tn chranio ‘Yronotilat 


api 1. 40, 4 
pt in arterlo-scloromls, 1400 
oes bronchial ostarrh, 
Io phthials, TE. 40, 45. 
in pow Affections, 11. 223 
Rubinat in | constipation, 1. 196 
© Salutaria™ in constipation, 1.180 
Salsbearm in phthielss 11, 40, 43 
Salmingen in phthinis, 11. 47, 42 
‘Sehwatbach tn anmmias, 1.42), 427 


tn fancies, ft, 370 


‘Selters in bronchial eatarch, 1.407 
in chronic bronchial 


in hrealaches, 11, 379 


in ‘cheonie bronchial 


forite in'ansenian, F. 40, 427 
teas 7 av 
Th 59 


fy) 
spin pital TE 40, as 
fala in diabetes, IL. $46 

‘t Pistoia Ls 1 

In ia, HE 201 
Vichy in 

aie 

fa gallat 


jaun 

fou dint, th 378, 108 
in ‘malarial forer, TI. 
catarth, L.25 
ta sriaaes affections, Tt. $3 


938, 250 
Vitlel i urinary affections, IL 222 
Weissenberg in ebrowic bronchial 
catarrh, L614 
ds, U1. 40 
len in gout, U1. 535 
aittehaly ‘Dr. Were electsirty 
in nourasthenla, TL. 440; on 
41 5 rest cure 
1. eth 
Monochloropbonol in phthisia 1.28 
Mont Dore treatioont of asthins, 


Morphine fn acute gastritis, L 40 
in acute nasal catarrh, 1. 450 
in acute saypurative hepatitis, L 


‘aoute tonsiilitis, 1. 17 
izina pectoris, 1. SAS 
In ane aneurin, F410 
{n arta S28 
In cough, IL: 2, 78 
fn dyapoia, 1. 346 
inenteralgin, £173 
in gail-stones, TL. 12 
seetralgin 1a8 
in gaxtrio cancer, 
strio wloer, L 7 
in fopatit, IL 18 
In hystaria, 1-436 
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Morphine tn malarial fever 11.67%, 


tn peritonitis, T. 290 
in renal colic, Ti, 245 
in rheumatisin, TT. 486 
Jo smallpox, Tk, 07 
in tetanus, 1 
In vorntting, L130 
in wiooping-congh, IL. 587 

Mouth, Catarrh of. 

(ee Stomatitis, simple catarzha, 


2) 
Mouth, Diseases of the, 
(e Stomatitin) 
‘Murray, Dr., his method of thyroid 


8 
Murrell on’ sprays in bronchial 
eatarrh, I. 607 (and note) 
Musi: in delirium of poeumonts, I. 

S77, Bie 


















msi 11. 825 

perients fn T 
Application bf 
Rorax in, HI. 33: 
Causation of, 826, 827, 
Cauterisation in, TT. 331 
Chronic interstitial, U1, 228, 730 









Dry-cupping in, 11. 





Electricity in, 11, 83 
Engot of rye in, IT. 333 
Potassiu . $33 





Prevention of bed-sores in, IT, 
‘330, SAT, 82 

alot in, TT. 232 
Secondary, 11, 327 
Strychnine in, 11, $35 
Symptoms of acute, TI 
Thermal tathe in, 11. 334 

















TI, 339.) 
Myocarditis, Acute, T. 309 
Myrtol in broichial eatarrh, 1. 504 
in phthisis, 11. 30 
edema, 1. 148—453 
Graraeters and nature of, T. 448, 


methed of thyroid 





is in, T. 451, 452 
Thyroid feeding in, 1. 452, 53 


sathalin in dysentery, T. 240 
typhoid fover, IL 





stomach, 


17 
in typliold fover, HE. 610 





Mam catarrh, Acuts, 1 Gt 


Aconite in, I. 460 
Bellatonna in, I. 461 
Semphor ta, 1, 459, 441 
Causation of, I. 454, 455 
Inhalation it 462 
Ingufllations in, I. 463 
Optam in, 1. 457 
Prophylactic for, I. 456, 457 
Quinine in, I. 460 


weeimptome of, 1. 455,406 
catarrh, Chronic, 
167 


Cleanning douches in, 1. 465 
Galvano-cautery in, T. 465 
Injections in, I. 465 
Insaftlations in, 1. 466, 467 
Paints in, 1. 466 


Sprays i 

lepbritis. 

(See lrizhitn discane 1-254 281.) 
Diseases 








jervous system, 
the, vol. IL, pt vii. 
(see Apoulesy, I, 20204: 
ive We 

motor, I. 307-819 ; Chora, 

TL, 303 305; Epi leper 

408-436: Mestach 

SX4; Uysteria, 










thenia, IT. 442—447; 
IL, 359375; Paralysis, 
Paraplegia,” 11, 


Nenuralgias, IT. 310-366 
‘Aconite In, HL. 353 : 
‘Acupunetiire for, TT. 350 
‘Ammonia chlcride in, IT. $58 
‘Anwemia in, TL. 344, 345) 
‘Antipyrin in, IT. 336 
Aquajmnetute for, 11. 851 
“Arsenic in, 1 

















‘for treatine! 





Cocaine in, TT. 357 
Ceal-liver si in, TH 
Gounter-irritation 






Etiology of, 11, $41 
Exalgin in, 11. 356, 
Gelvemiun in TH. 955 
Tron in, 11, 845 





Ivpex, 


(continued). 
Tatham i, 11 6b 
‘Matartalinivetion tn, 11, 85 
famage in, 
Menthol in, 11, 333 
Mercarin} inunction In, 11, 244 
‘Neuropathic eases of, 1. 365 
‘Opium in, LL Bt, a 
yenacetin tay, 11, 36 
Phosphorus tn, Ui. 35t 
Potash salts tn, 1. 8: 
Potwestnin odie in, 11. 944 
jninine tn, 1. 385 
Lief of pain of, TE. 310-58 
Raat-eure In, HL 40 
Bhurmaatian and gout in, 1. 343, 


Br 

Sallcylates fn, TL. 344 

Stryehulne tn, 

Spmptoma of, 

werid-eantery fh, TT. 848 

“Toro forms of, 11. 00 
Valerinnate of ziic i 11, 346 
Veratrine tn, UL 88 
Neuralgia, Corvico-brachial, 


U1. 568 
uralgia, Cervico-occtpttal, 
Nouraigia of whe fifth nerve, 

ti, £5301 

Gstvunisin iu, Th. 300 

Teun i, TH. 330 

Quihin En, U1. 350 

‘Sungiew! weasures in, TE 362 


au 
feuralgin, Plaatar, Ul. 2st 
Neuralgia of the sciatic nerve 
(aciatica), 11, Sit—sor 
Hoe-bogg {ny TH, Wd 
Massage in, U1, 96%, 954 
‘Onmie acid in, UI. bee 
Potassium lodide tn, EE. 308 
Restronce in, UL. Wa 
Soiphur in, i, dos 
Seinptos of, 11. 2 
‘Thermal treatwoout of, T1. 363 
(See alse Avhiitional Forunke, 
11. 986—268.) 
Beurasthenis, 1. 412-47 
Diet ini, Le 485 
* Deip-ahoeh” in, TE. MT 
Blocteiaty ta, 1. 446 
Eeolation in, I. 444 
Massage tn, 1. 445, 
Restenre in, TL 443 
Lint HL, 467 
Swedinh moreswrts tn, 11. 47 
ptonn of, HL. 442, 485 
ie Bt HL. 447 
{Se ole Bchesdile of rest tevat- 
ment and Additional Por 
sul, TE, 448) 
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Neuritis, Localised, It. “o~ 


Baths ln, 11. 874 
Galoinet ft UK. 370, 
Cawees of, IL, 309, 870 
Blectricity in, TL 371 
‘Leeches in, TI. 30 
Operation far, EE, 371 
Totaesiani lodide in, TL 371 
Stryebnine in, I. 
Symptons of 1, S70 

Neuritis, Multipte, £1. 72-373 
Alcoholic form of, LL ars 
‘Auseiie tn, IL 323. 

‘Quvation of, M372 

Fiectriolty tm, 1. 375 

Magsage in, 11. 835 

Oil of ganlther 

‘Opinin th, Ht 58 

‘Stryehnine in, IL. 87 

Byinptoms of, 1. 37 

Septic eases of 

Ne 
(ee At 
805; Cardiac pain, [. Bri— 
‘B; Palpitation, 1, 368735 
and Sobuammary ysin, 1. 
a3) 
Newnan, Dr, D., Sacconsful case of 
iguxtroatomy reported by, 1. 40 

Nlomeyor om alkaline arvonates 
In alcer of the stomach, J. 77; 
fan cold trealmunt of po 
onl, 1. 571; om lotion 
‘lyapepties, L 02: on eine 
in'aedte bronchial vatanth, 
490; on xnbstitute for Oarlsbad 
water, 1.38 


Night sweats in phthisis, tt 


(Agaricus in, 1. 50 
‘Atcopiue tn TE 95 
Bellatouna in, 11 93, €0 
Camphoric ach ta, UE, 26 
Chioratess in, 1, 63 
Kergot tn, Hb 
Hydrastls causdensie fr, 10, 56 
Nitrate of muscarine t, IL, 66 
Vicratoxine tu, UL 56 
Pilovarpine th, EE. 56 
Snlphoual ia, TE 3 

ty, IL 66 


‘Tellurate of hextinn 
(See ales Additional Poernuhw, 1, 


ns, WY, 376 


Hine oxide in, IL. $4 


a) 
Nitrate of aflver tn nonto pharyn- 
git 2 v: 


in elvronte. eatarrh, 1. 35, 206 

to chronle Insyige Gaara LATS 
in diarrhoea, f. £30 

In gaatralgta, 1.140 

fn founding, 168, 16 

tw Tocomotir ntaxy, EL S11 








393, 
in aortic insufficiency, I. 345 





in aortie stenomis, 1, 342. 
in Bright's disease, TL. 273, 279 
in headaches, IT, 382 
Nitro-hyslrochlorie aeid in hepatitia, 
TT. 194 
in jaundice, II. 165 


oma. 
(See Stomatitis, gangrenous, T. 
1, 1) 
Nothinayel, Prof, on exophthalmte 
goitre, Te Ht 








‘on carbolie acid inhalation: 
in whooping cough, 11. $43 or 
coughvaf pth 












rhage “from 1 
treatment of 


us. 
Kenophagus, —spaxinodt 
rire of the, 1, 30.~82.) 


" ‘heute, 1. 29, 90 
arora i 


. 30 
for treatment, I. 29 


1. 2 30 
ie of bininuth tn, T. 3C 


Inpex. 


‘Opium tn pericantitis, 1. 302 
hm te perionrdiie, 


in paenmonia, Si 
tn jmeumothorae, TL 38 

in rhoumatian, TE, 466 

i sertokare ‘of the esophagus, I. 


tn ulcerative stomatitis, L 9 

tn lear of the stomach, TL. 78 
Onl, Dr., onarthritiedeformans, TL 
#26 chearvations on nature of 


anysaxdomna, 
Ortho-ehl iy Mn tary 
‘that HL. 83 = 
\Ortbo-geribate oF pice fe ooo> 


inigh 
‘WL, 262; on case of enlarged 
liver, 11.18); om enous, 


198; on hepatic abseesa, 11.1 
fm foarbiity of hepato aie 
howls, 11. 201; on Inoural 

of titerenlosis, TI 


of malarial 
treatment of tabes, 11.210, St, 


m4 
‘Osmiie nell in seintien, 11. 362 
Osteo-arthrit 


(See_Artheitis doformans, 11. 
487 405.) 
Onilate of cerium x cancer of the 
stomach, {OL 
In cough, it. 02 
in ses-sickuess, 1. 190 
jarta, TL 253— 226 
Mali to, U3 
‘Aporionts in, 11, 925 
Diet in, 


IL 324, 225 
joule measures in, 11. 235 
x itro-hydtrochloricaald tn, 11. 295 
i ‘of oxalates In, 11. $23 
wWion to dyspeptic states, TL 
oe fhe Additions) Yonnuln, 
On i in. impli, a ify 
all 
{im pieced 


Causation of, 1. att 
Cob-licer oll in, 137% 280 
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are {oont,). 
po ae, st0 


Panini hh 


omg ‘atrophie rhinitis, T. 406 


Palpitation, 1 965373 
Aperionta in, I. 372 
Bolladonna tn, 1 872 
Bromides ta, 1. $72 
Digitalis in, "L373 
Bleotrivity in, L373 


Mies and tiistle measures 


Too-bag In, 1, 372 

in exophthalnio goitre, E440 
Tedine paint in, e% 
Latter’s tabes tn, 1, 372 
Paroxysmal tachycantis of, L 368. 
Nature awl exuses af, 1 205 
‘Stiovulante in, 1 2 
Strychntne in, {S71 
Valerian in, 
Valevianate’ of sine in, T. $74 

Crd $a) Additional Pormalm 


Pancreatic diabetes, 11, 30 
Papain ta dyapepala, 1164, 163 
Tarnoentets a ae: ‘Operation 


Acute atrophic. 
lyais, lufaatile, £1. 519— 
Bulbar, 11. 355 


TL s19—395, 
neat! apes 


“Antipyretios tn, TL, 221 
Counter rritation in, TL. 324 
Rlectrleity ta, TE ab 
rgot in, M1, dae 
Tea-bag in, 
Indications 
320, SL 
Masago in, 11, 323, 
Nature of, 11. 819 
0 nope appliances in, 11, 335 
wracetin in, TE 
Potassium Womide (n, 11. 822 
Potassium odie i, I Tt, S28 
Btrychnine In, 1, 923 


Srinptoms off 1 390 
Sint tebertalrrutedieaintLsst 


“Aperionta in, LL 331 





i 
H 
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Parent 


Causation of, II. 825—827 
Compression cases of, IL, $36 
Counter-irritation in, TL. 330 

titis, TT. 328 

Wver's, 11. $20, 937 
Elantic extension in, TL. $97 
Electricity iu, 11. S34 
Ergot tn, HL $38 
Hydrotherapy in, II. 333 
Tee-bag in, 1 
Lamineetimy for, 1. 387 
Leeches tn, 11. 331 : 
Mercurie peptonate in, IT, $86 
‘Myelitis in causation of, 11.325,$90 
Potasatum fodide in, 11. 333. 
Rest and suspension in, 11, 336 
Batol in, 11. 332 
Secondary spasmodic, IT. $38 
Spastic, 11. $37 
Stryehnitne in, TL. $35 
Byruptonn off Hat 
Bephilin, IL $21 
‘Phermat baths fn 
Vesleal and rectal precautions tn, 















ional Formule, 





Parasites, Intestinal. 

Imnbricoldes, I, 202, 
Bathriocephalus 

2, 200, ete. ; Tenia, 

éte., ete.) 

Paruaitic stomatitis. 









Pepper,’ Prof, on treatment of 
roucho-phemonia, I. 
treatment of dixrrivea in acute 
enstric cutarrh, 1,51; on treat- 
‘of nervous symptoms in 
-he-puieuinn 
Perforation in ulcer of’ the 
1. 65, Gs, 70, 80, 81 
‘Acute, T. 00" 




















tion of; 
Alkalies iy 


Indications 
01304 
Leeches in, 1.0: 
‘Mercurial fia 
Opin in, 1, 302 
Potassium fini 
Quinine tn, 1. 303 
Scarlet fever in, 1. $00 





03 
trvatment of, I. 





ions in, T. 303 





in, T. $03, 











‘Bodiuun altar rye red 
+ Symptoma of, T. 300, 361 
losis in, I. 300 





Ice-cold com} in. Us 1. 236 
Sore 
Lecches tn, 1. 280, = 
Lime water in, I. 237 
‘Nutrient enemata in, L 237 
Opium in, L 2s¢, 283 201 
Symptoms of, I. 234, 235 
‘Turpentine in, 1. 233. 
Peritonttis, ‘Tubercular, 1. 273— 


oat sliver ofl in, I. 205 

in ‘fitareas Sse eed 
ime Pa 
inter nas oe 
Symptoms of 

















T, 235, 229 283 
Belladonna in, i. 230 
Calomel in, 1.231 
Definition and description of, 1 
Enetata tn, 1. 230 
Toate paint in, 1. 293 
Leeches int, T 
Opin in 250" 
Salol in, 1. 331 
‘Thyinol'tn, T. 231 
Pernicious malarial fever, It. 
Alcoliol in, T1. 679 


in, 11, oO. 
in, T. 680 














Caffeine in, TH. 680 
Ether in, [1, éso 
Iron in, TI. 680 

shine in, TE, 60. 





Perspirat 


ions, N 
(Ger Nieht-wwcata tn phthives, 





Cocaine in, 1.23 
erotic ddranght tu, I. 21 
1 21 
Ganges in, 1. 22 
Mistura scum composite in, L. 20 
Nitrate of silver jn, 1. 22 
Sajous’ application'in, 1. 23 





Ivprx. 
catarmh, Acute | Thunisis (ontinesl 


Bele cases 


oo 
Snppumti 
pans ef 
Fontes tn, Tbe 
Uleeration fi, 1-19 
{See Additionsl Formnie, 1, 27.) 
catarrh, Chroni 


tna < 
Alkaline waters In, 1. 35 
‘Aperients In, 1. 25 
‘Arsenieal water in, T 
Poe ae in, 
in, 1. 26 
Etllogy’ of, 128 
Follicular, i , 


mth i, T. 25 
Nitrate of silver in, £. 25, 20 
Prophylactis for, 1. 97 
Berofulous couulitions In, 1. 25 
‘Simple forma of, 1.23 
Sprays in, 1.26, 7 
iptomis of, B. 

nin in, E25 
Varieties of, 1. 21 
Waters in, b 26—27 

See Alditionnl Pormotoe, T. 2.) 

Follicular. 


Gee Paseyngeal eatarth, chron, | 
tia, Granular. 


€ ryngeal eatarrh, chronic, 
1, 3-27.) 
er tl be le 
Snfautile gecralyeis, 11. 
in inflornza, 11. 653 
HI erat ia nz 
iu men) E 
‘tn neural; mt a 
tw phthiels, UL 8 
Phenscetin in yoemonka, 374 
fp rhoumatien, TL. 467 
I, 226-328 
Antifenpentite drug, in 
im, 1. 
Extheeraonin ih 2 at 
it of amorphous phosphate 
Sate eee 
heap ate Su, 
mang Tow 


‘Relation to cystitis, It. 207 
Relation to voueal exlentin, IL. 


2 
(ee also Additionat Furmute, 
11. 230.) 
Whisical Cavities, Surgical 
‘ueatinent of, 1k. 92, 94 
i tal 
Alcoliol in, HL 98 


vu St 
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Alkaline ites in TK. 


: 
nite ae 


‘Arsenio In 11. 35.36, 45 
‘Asses’ serum fo, 11. 3s 
Talat of Pers i 11, 20, 
Benzoate of sed ih, TT. 22 
Hergecn's treatment, EL. #2 
Calotnel in, TE 3 
Camphor ih, 11 35 
Contharidinate of potash in, 11.22 
Cartolic need in, U1. 35, 13 
Chloride of gold tn, UES 
Chlorine gan fi 
Chloroform in, TL 28 
Clasaitieation of cases 
Clothing of pati 
Codsiiver off i 
Conditions of sible care ot, 
Creasote in, TE 23-27, 45 
Definition of, Uf. 2 
Disinfection of thesputuin dn, 17 
Deg serum in, 1, er 

saratyptol in 11. 25 
Evereloo tu, Th 104 
Glycerine ii), IL 30, 99 
Goat's blood in, 1h. 34 
Gualacot in, IL.'23--26 
Hydrofworie ack fn, 11. 27 
Hytrotherapy tn, 1, 105, 
Bygionio weawares in, M1, 1u1— 


IL it 


Indications for treatineht of, 11, 2 
Tohalations 1 He 121, 3, 3, 


Injections in, TT. 9834, 46 
Fortine fo, 1. 29, 3 
Yodotorm'in, Th.'20, 21, 26 
Tron in, 1.7 45 

Menthol tn, Tf. 29 

Morenry &, 11-30 

Mile fy 11300 

Mina? waters in, 11. 40—16 
‘Mouochlorupbenol in, Hf, 25 
Myrtol in, 1, 39 


‘Trameinisston of, TL. T 
Tobexentin fn, 1 

Turpan 70 
Oza Avlditioval Formulae, IL 





Climatic treatment | Pht 





‘Altitudes tay 11. 119 
‘of stations fn, IL. 112, 





lactic action of, IT 114 
Paths ‘Complications of, 11. 
81-96; 
90, ete.) 
IT, 81-96 








(see Piithlas tryna 
Puenmothorns, ti, 
Laryngeal, 





thisis, 
Alun in, 11. 84 
Baleams in, 11, 83 





1. 
Menthol in, TE 85 
Nitrate of sily 
Ortho-ehlorey 
Para-chlorop, 

Pht iapiemas ‘treat. 

ment z 


of cons 
Mikal at inks in, TE. 88 
Bellatonna in, 1.60, 
Buty! chloral in, 11, 60 




















inn in, TT, 63. 
hatations in, HTS 





. 11. 62 
rea, HT. F8—ND 

nth sulnitrate in, IL 73 
Caster oil in, TL 








Alois naccharata in, TL, 


8 
trate of xilver in, IT. 79. 





Jet Biaunth in, TT. 78 
of divers of digestion, It. 7, 





Bisinnth in, 
Greasote ing 1 
Hydreehlorie sell in, 10. 77 
Nax vornica in, IL 76 
‘Optum in, IL. 77 
Surychnine in, IL. 76 

















Menicat TREATMENT. 


Spent of contro 


Of fever, II. 48—51 
‘Antipyrin in, II. 51 
Counterrritation ts, TL 4, 


48 
Digitalia in, IL 49, 58,70 
Phenacetin in, 11. 51 
Quitine in, TE, 48, $8. 9 
lie acid in, TL 30 
of kiemoptyats ( 
of night aweats 
of pleuritia in, 11. 8688 
inedyne linfinents in, TT. 86 
Chest-xtrapying 
Geanter ita 
Effusions 


















5 
indlinbetes, IT. #5 


In jaunilice, 11, 153. 





Latent apieal, T. 601 
Simple dry, 1. 660 —602 
Galomel in, 1. 602 

Counter-irti 
Teechea in, 1. 01 
Opin tn, 1, 601 
Bemptoma of. Gon, con 
rh large a 
Dances in operat 
Method of operating in, 1.611 
Paracentesin thoracts ity 1. R! 
Physical aigna in, 1. 607, 60S 
Pulorarpine in, 1.668. 
Preesutions in operating for, 
Las 
horacentests in, T. G10—617 
With maerately large efcion, L 
er 


























With purulent 
Antiseptic dreasing in, 1. 623 
Bacterlal influence in,’ 1. 619 
Diagnoais of, 1. 620 
Buology of. ‘a9 


fusions, 1.619 -690 


INDEX. 


“Eee” in, 1. 020 


Operative meagnres in. 028 
Bgontancons absorption in, 1, 


bgbrontningo in, 1.0% 


Anti; tn, 1, @S 
Ghioral in, 1. 636 
Counter-teritation in, ¥, 608 
‘Diuretics in, 1. 604 
Tottinn tm, £004 
Levees in, 1. 608 
‘Optam In, t, eos 
Lat alse Additional Yormute, I. 
1.) 
Poewinatie treatment of asthine, 1. 
CP et ‘Wronehial eatarrh, b 


10. 
‘of iithlals, 11, 108 
Pneumonia, Acute lobar, 1 


ante 
Aetiein in ars 

Ant tho agents fi 
Blood-letting in, 

Candtiac failure in, 

‘Chill in the cansation of, 1, cera 
Chloroform inhalations in, 1. 47 
je ae and ico-bags 
Convalescence from, 1. 634 
Congh of, Lot. 

Delirium of, 1, 677 

Dinrrboea of, 1. 570 

Digitalie in, L sea 

Rtivlogy of, 598 


eaten on mothod in, 1. 501 

‘in, 1. 630 

Gangrene of the lung, L507 

Gastric eatarth In, f. STD 

ites cea 

ssi En 0 
Stee, 

Leeehes in, 1. 574 

‘Witrites tn, L582, 583 


ign of, 1. 
"i and 

Poe * im Le 

Pyrenia_or hyperyyzexia in, 1. 
"s—aT4 

baa! in, 1. 668, $02, 560, SOT 

lessens in, 1. OFS 
Bodlatssaleyhate in, 574 
— geri in the canention mt, 


ant | 
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rare 
Veratria in, 1. 572 


(a abe aeitional' Formate, 1. 
xhall or mK 

Alcohol tn, L805 
Anatomical lesions in, L585 
‘Arenio tn, 1. 606 
Galomel in, 1. 598 
Goavalescsnce from, 1 008 
Gough in, 1, 360 
Course of ess of, 1. 685 


Emeties in, 1. 088 
Gastro inteatimal apmytaann o,f, 


lenic and dietetic sresaures 
a 
oye ions for treatment of, E. 
a 
Inhalation of oxygen in, L600, (x 
ee of apor pine im, 1. 


Leechs i, 1,608 

Mode of origi of, 1. 585 
Nervonis symptonn of, L003, 004 
Opium bn, 1. 500, (04 

Pyrexia fn, 1. 60h, 5022 

‘Saline di inks nye 9 

Speays in, 1. 633 

Stryehn 


Spams an el ale of 


‘Turpentine luhatatn to, 1 £00 
(Ser also Additional Vorinley, 

1. 58) 
Pnoumanias, Secondary, !. 4, 


Pneumotharax and pre-pnento- 
thors, IL 00 
Coydtary poetry in. 1 8 
Dry-cupiping in, 11, $9 
ieesion of mouphine in, 1, $0 
yperntions for, LL 82, 00 
pitin and ntisirarib tty LE 
yolnine In, 11. 9 


myelitis, anterior. 
(er Paralysis, Infantile, tf. s19— 
335) 
Potagalum bromide in epopteny, 1. 


tw cxrdlan palpitation, Lah 
in ebores, I. 
1 diabetes, 41. 648 
pilepay, U1, 414 
Dendtaches, 1. 37 
1m Geantife parniyads, 11. 2 
in insomnia TI 388 
fe rettral alfections, 1. 340 (ail 


itis, 11. 
wan, 1 199 


‘wete) 
fe mete 
pepreers: 








INDEX. 


Reals of copaita tn hoya aacten, 
‘Resordin in eaucer of stomach, 1.00 
‘hone guatrie catarth, 


tie patients, 1. G48 
for ataxic patients, II. 319 
Spain n 
‘cases s L. 
‘207, 275, 278 
for Gus of chronic bronchial 
cxtarth, 1. 612 
for cases of chronio plourisy.t. 607 
for cases of dysentery, 1 244, 245 
for cases of axephthalinis guitr, 


fur cases of pout, IT. S80 
for cason of laryngeal catarrh,1.475 
for consumptives, 11. 103-181 
foeveinati ptt L475, oe 
Phewnuatio patienta, EL. 
Rospirat Disoases of the 


Desqieator for continuous inbala- 
Hows, 1. 490 
‘Ace idoynenol fo, TE 403 
ber “fete . 
I : a 467 J 


Fol olutment in, 11. 437 
tn catation of acute endocarditix, 
1. 305, 2906 


{in eammsation of periennitis, T. 200 
fn camsation of tooiltitia, £13. 
Natere and Characters of, IL 


40), 41 
Oil of win 





‘Countersteritation in, Ti. 485 
Dinphoretios in, HL. 486 
Dry bent tn, M485 
‘Hot-taithe tn, 11. 485 
Linimenta is, 1. 485, 
Local moawares in, 11, 480, 487 
Morphine i TE 4 
6 
Prono oy 1,488 
6 iu, 11, 
5 ii a 4st 
iyinptorae of, Th. 
eta, ‘or stiff nook fn, If. 
(See also Additional Pormsite, 1, 
495, 490.) 
articular Wea ee 
Alkation tn, £6, dee 
‘Anatomionl changes in, TL 425 
‘Aperienta in, 11. 482 
‘Aroanie in, Th, 442 
Golebicam in, HL 482 
Counter irritation fa, TL 4t6—T8 
Bleeteteity i, UL. 
Brxoiting causes of, 11. 475 
Guaiscum in, 11, 42 
Hot baths tn, LC 439, 480 
Hyvrotheeapy tn, 11.481 
Mygionie and rygiminal measuren 
elite tu TL. 478 
ty TL. 
Indications for treatment of, IT. 


#76 
eke 
i, I. 
Mode of olin of, 1h aT 
Potassium fodide In, 1. 482 
‘Salleyletes in, 11. 431 
Sallpyrin in, 11, a8 
Syuptone of 1k sts 
‘of, 1L 4 
(Gecatso Additional Formule, Th 
en 425, 406.) (6e 
eurnatold, arthritis, 
Arthas doformans, U1. 487. 


Rhoden. Prof, on phithiaia, 1. 


a 

‘Ringer, Dr., on arsenic tn 

i soi'on oale i iohaey, & 
170; on vouting, 1. 133 





1 
1 
t 

\ 








740 Mepicat Trearent. 





eprenston tn yapepata, L160 

jepreasion in dys} 

ore Sitar ‘or dinbetica, 
I. 554; divisions of dys} 
sia, I. 164 (uote); on. 
ramp in ayspep T. 150 ; on 

veipitation ‘of uric acid, II. 
4, 210, 221, 222; on treat- 

ment of oxaluria, IL. 225; on 
uric acid in cases of gout, IL 
500, 501, 521 

Robson, Mr, Mayo, Caso of biliary 
fistula reported ra TI. 166; 
on gall-stonea, IZ, 137, 147, 148 ; 
report of case of gastrostomy, 
1. 87—40 

Rockwell, Prof., on Electrical aj 
plication in ‘chorea, IT. 400; fn 
tabes, II. 814 

Rose, Prof. W., on operation for 
neuralgia, Ti. 861 

Rosenheim on bismuth in ulcer of 
‘the stomach, I, 77; stomach 
tube used by, I. 111 (note) 











Rosouthal, Dr., on employment of 
stomach pump, I. 14 
Rotheln, If. 617 





‘Roux and Yersin on the bacillus of 
diphtheria, IT, 557—659 

Rueff, Dr., on phthisis, TT. 30 

Ruehle, Prof, on Acute ‘tubereu- 
losis, TI. 88 

Rundle, Mr., on two cases of gan- 
‘grehous stomatitis, 1. 11 


Bacaze on treatment of night sweats, 

55 

Balicyiates in acute rheumatism, I, 
458403 







in simple catarr! 
in wlecrative ste 
Balol in acute phary 
er of the 


Salophen in rheumatisin, 11. 403, 467 

Bantal oil in brouchial catarrh, 1.504 
in hematuria, 1. 230 

Bantonten as a verinlelde, L. 375 





meaanes e, 
cause ea 
‘Aconite in, TL. 605 

Albuminuria in, TL 612, 612 

Complications and sequels of, IL 

W09—612 
Diaphoretics in, TT. 605 
fn, TL 606 


Glaudulare ents fn, 17.611 
Tndications for Goatmientnt Heo 
Methods. of? reducing ‘hyer 
of 

erin in, IL 608 
Mild forms of, TT. 604—c06 
“Otitis media” in, II, o10 
Prophylactic measures, IL 601— 


ine in, TL 606 
ere forms of, II. 607 
‘Stimulants in, 11. Gov 





‘Tonacity of poison of, 11. 602 
(See also Additional Foruiale, IL 
618, 619.) 


Sciation. 

(See Neuralgia of the sciatic 

Sea-sickness 11230 

. 12S 
‘Abdominal Delt in, 11. 1::0 
‘Amyl nitrite In, 11. 130 
‘Atropine in, IL, 1 
Bromide of ammonium in, 1. 130 
Bromide of potassiuin in, 'T. 12" 
Ghloral in, U1. 123 
Chlorwbroin in, I. 130 (note), 142 
Chloroform in, T. 130 

Yor'bmg to spine ta, 11, 190 

fce-bag to spine in, IT. 13 

Teed champagne tn, 1139, 

Indications for relief of, T. 138 
Iodine tincture in, IL 130 
‘Morphine in, 11. 129, 
Oxalate of cerium in, I. 180 
Resarein in, L. 180 
(Gee also Additional Formula, 
1.141, 142.) 

Bée, Prof., on alcohol as a hiemo- 
static, II. 75; on angina pee- 
toris, 'f. 892; om climatic treat- 
ment of phibisis, IT, 
creasote treatment of phithisis, 
Ti, 26; on food in chlorosis, L 
4175 ou hamoptyais, 11. 73 ;/on 
Tactoge in canting Uropay, TL. 
835; on lavage in uleer™ of 
stomach, 1. 71} ou pyritine tn 

ic paroxyam, T. 5365 
1m nalicylate in gout, 
| 608; on sodium salicylate 

in rheumatism, II, 458 

Secxn, Prof, Dietary for diabetics, 
I. 5545; on sugar-forming fane- 
tion of the liver, TT. 6885 on 
term for alighter form of ‘dis- 
betes, 11, 634 


























OWT, 028 
Sera therapy in diphtheris, 11. 


‘Sha vt Ms 7 
son vi Tan Spee 
Stee De, Wit, oo gral 


un, 365: on eintion, UL 3 
soda ‘Biel, on pucumouia, 1. 


If. 689~ 601 
“Autiseptics in 1. 605 
Calor and sédlamy Yeumnlde ts, 
Coniptications of, TI. €00, COL 
Diaphoretics in, U1. 308 
Dover's pomier in, 11.905 
Beuptive etege of; 11. $05-—107, 
Hamorrhasie oF malignant, 1 
i (nota) 
Incutstion of, 11. $3005 
Kndieations for treatment of 11.608 
Frophglactie mesure 
ontbrank of, 1. #O—G 
tne IE te 
prays al uitinete a, . 


Stage of reareaon, T1600 
‘Stage of suppural 
Vagoination Be ih 3s, to 


Varioha, 11, 608 

Yarlolold, i. 

Wats tr reste, I S89 
‘Aiton Formule, 
rT, 618 


jon dlingnionin tn 
206 ; om gmstro~ 
‘on nuotrient eno: 

tits fa andar he stotach 

Lg, Bi: os sympious ot 


sai Dr. ingleton, on phthisis, 


Suith, Prof. A. HL, on rectal fest 
ing, L 48; on esiitis, LL 350 
ie; tm ronal colle, 11, 85 

ha 
in ‘searlet fever, 11. 
taal irrigation in wea 
et ferecr, M1. G10 

og ‘Dousote In diphtherty, Ut 
07 
im parasitic wtonnatitin, £7 

{pits Ue aa 93 
fo Fheainatiom, Ti. 404 
An whooping cough, 1. 530 

Sodium chlorate In cancer of the 

momach, 197 





1. 90; P 
205, 
Juscute honest, L402 
Sodium satieylate tn acuie tonadlll- 
tis, 118 
fn eboves, 11.997 


Soainin taainte i Brights dvaie, 
SolieCaben, Prof, on ehronic 
Taryngeal eatarrh, L478; on 
gangrenous stomatitis, 1 1 
‘on phthisis, 11 31, 86; on 
Inhalation -reapirator, "ai, 
I 1s 
Sore throat. 
(See Pharyugeal catarrh, acute 
ani chronic, 1. 19 
Sportzine in cartvia dlerase, F325 
Spenler, Dra. om artheltis ie 
Tormans, 11. 48%, 400, 494 
‘caries In’ causation of 
vorplegia, 1, 327 
Cord, Diseases of the, 


1, 200-380 
(seo Atay, ies locates 
S19; Atrephy, 


we tusedlar, 1 
Siyetits, oS Be = 


Fon electrical spall 
tion In'tnfantiio paratpals, 1, 
324; on spmptoans of mmltipte 

1, 872 5 on. Ureatment 


7 
Stewart, Prof. 
sauglna pectoctsy 1 
3A}; on trvatmeot of righ 
iseaso, HL 271, 272 
Stenart, Prof, Jaies, on albilies 


G1. S12; om axthoritie 
im UL. 489, 4915 on 
treatment of acute rheumatism, 


‘Charcoal in, 


Qisar et Sea mR ese 
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Mga tis mired 
sis of, 1, et 


in, 
‘Dilatation of the stomach fr 
Gastro-entercatomy in, 1. 


Gastrotomy in, 1. 96 
Hyarochorte 8 Goes 

a 

ilo weld in, 
eer 
Larage in, @ 

‘iy, 1. 90 


‘Saiol in, 1. 
Salicylate of bisrauth in, 1 00 
Situation of, 1. 5 


hyn in 


Tontos to, 98 
(And Additional Forurntme, E. 97.) 
‘Uloer of, §. ist 


Aftonstreatinont of, L. 81 


i 


i 
i 
fF 


E 





Impex. 


power fn, 
Lapis aietoos i, i § 
Local teeatinent of, 


Potasetam chlorate in, 4 
Quining tn, 1 & 

earb and magnoxia tn, T. 4 
‘Sodium Wiesrbonate in, Te 
Sabmitente of hisuvath in, La 


sit in, LS 

(And Additional Formule, L 23.) 

Atorax in bronchial estareh,'I. 02 
shanthus in onndine drops, I 


fn cantlac valvular lesions, L 


222, SLL 
in exophthalmio goitre, 1. 447 
ining In ascites of liver dla- 
‘caine, HL. 190 
fn nation, 1, 64 
In Brights disease, TE 250. 
{mn bronchial catarrh, 40) 
tn canting dilatation, 585 
in eandine palpitation, 1. STL 
Jn cardiac valvular lesion, 1. $20 
Ea iay’ deprmeration of th 
thy, eration we 
Heart, T. 358 


Be Basta 
1.107 
i iyols, TL 328 





143 
‘nintusnea, teas at > 
fits malarial fover, 11. 679 
tn neural 1300 
to nouri 


Hs alysis in 2 highheels TE. 


au ine i pate ai Ls 
Sate 
panes Dr, on pesercigh, L130 


rab ectraey, pal, Wevare 


Sulphtvearbolate of sinoin id 
fever, IL O41 ‘ee 
Sulphonal in diabetes, 1. 640 
TL 420 
tn insomnia, 1, 340; 11. 389 
L ‘nourasthenia, TT. 44 
sthinis, 156 
sulphar tn hearostinm, 1.476, 68 

In solation, 11, 948 
Sulphorons etd in paruiti stoma 

is, LT 

fn typhoid fevor, 11, 69. 
Suppurative tonsillitis. 

(See Tonsillitis, acute, 1. 13-15.) 
‘Suralimentation tn phebisls, LL 0 
aes! ve ‘in neurnsthe- 

wi 
Bymonds (Mr, ey J.) method 
of tnbage, 
‘Syms, Parker, on anil Lowe 
Syphilitic TL 200 


‘Tabos. 
Gee tary, 
motor, IT, 


procremive lose. 
m3.) 


Tachycardia, l 
‘Tanta echin He velatio 
So 
is 
Tenia madionadiin L ay “o6 
feat art aa 
Fe ee are 


{i bronedits putes E900 


in obronie laryngeal catarrh, 1. 25 
1m ehroai enlargement of tonlls, 


{0 chroale teryngml catarrh, 1. 
73 
in dlarshna, 1. 219 ; TE. 70, 648 
iw epiatani of meade, 1. iT 
‘tn hemorrhage, Uh 646 
in mercurial stomatites, T. 32 
in oxyuris vermicularis, [229 
tn phthinis, HL, 32, 46 
‘Tar th bronchial catarsh, 1.800, LOL 
Tartarised antimony tn desite Urone 
hia} catarrh, T. 430, 4 
4 chronio Wenchial'ostarth: 





Chlorofurti in, LH. 683. 
Concentrated finid fond in, 11, 662 
Cultivation of the bacillus of, 1. 
680 
Enemata in, 11, 682 
Locked jaw or frisinus in, IT. 682 
Morphing in, 11, 
trite of aumy! in, LL, 688 
Opium tn, 11. oss 
Potassium bromide in, 11. 688 
Quinine iu, TI, 685 
Symptoms of, 11. 682 
‘Tetanus autitoxine in, TH. 684 
(See also for other drujen, U1. 683.) 
Tetronal in insomnia, 11. 3x9 
Thaon, Dr,, on climatic treatment 
of phtitisis, U1. 1135 on cough 
eri a 
jompxon, “Ashivurton, on_ phos- 
Phorut 19 neuralgia, fy 






















Thommen, Prof, W. cute 
endovantiti chronic 
canine dina jon treat 


t of aurti¢ insnlciene, 






Aitin, parasitic, T. 5-6.) 
heer of xtomiaely, T. 89 






phags, 13 
fu typhoid fever, 1, 6 
Thyroe treatuent of myx te 











TNpex. 
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